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Glaucoma:  1874-1974* 

By  HAROLD  G.  SCHEIE,  M.D.,  F.A.C.S.t 


This  thirty-seventh  de  Schweinitz  lec- 
ture has  special  significance  for  it  not  only 
honors  the  memory  of  Dr.  George  E.  de 
Schweinitz,  but  it  also  recognizes  the  one 
hundredth  anniversary  of  the  chair  of  oph- 
thalmology at  the  University  of  Pennsylva- 
nia. To  have  been  invited  by  my  peers  to 
give  the  de  Schweinitz  lecture,  particularly 
on  this  occasion,  is  a  unique  honor  for  me, 
and  I  am  most  appreciative. 

The  chair,  now  named  the  William  F. 
Norris  and  George  E.  de  Schweinitz  Chair 
of  Ophthalmology,  was  first  occupied  by 
William  F.  Norris  from  1874  to  1901.  and 
then  by  George  E.  de  Schweinitz  from  1902 
to  1924.  The  next  occupant  was  Thomas  B. 
Holloway  during  the  years  1925  to  19.36, 
and  he  was  followed  by  Francis  Heed  Adler 
who  held  the  chair  from  1937  to  1960. 
Alexander  G.  Fevvell  was  acting  chairman 
between  the  tenures  of  Drs.  Holloway  and 
Adler.  The  outstanding  contributions  to 

*  Annual  George  E.  de  Schweinitz  Lecture 
XXXVII,  presented  at  The  College  of  Physicians  of 
Philadelphia.  November  6,  1974,  on  the  occasion  of 
the  one  hundredth  anniversary  of  the  chair  of  ophthal- 
mology at  the  University  of  Pennsylvania. 

t  William  F.  Norris  and  George  E.  de  Schweinitz 
Professor  of  Ophthalmology  and  Chairman  of  the  De- 
partment of  Ophthalmology.  University  of  Pennsyl- 
vania School  of  Medicine;  Director.  Scheie  Eye  In- 
stitute. Presbyterian-University  of  Pennsylvania 
Medical  Center,  Philadelphia  19104. 


ophthalmology  by  these  men.  all  with  na- 
tional and  international  reputations,  and 
their  associates,  achieved  a  prestigious  po- 
sition for  the  Department  of  Ophthal- 
mology at  the  University  of  Pennsylvania. 
It  has  been  my  good  fortune  to  have  been 
chairman  since  1960.  Time  does  not  permit 
even  a  superficial  review  of  my  predeces- 
sors' accomplishments.  Suffice  to  say  that 
George  E.  de  Schweinitz,  who  is  memorial- 
ized by  this  lecture,  was  a  world  leader  in 
ophthalmology  and  the  outstanding  oph- 
thalmologist of  his  time  in  the  United 
States.  He  also  made  great  contributions  to 
organized  medicine  and  remains  the  only 
ophthalmologist  to  have  been  elected  presi- 
dent of  the  American  Medical  Association. 

I  was  a  member  of  the  intern  class  of 
1935  at  the  Hospital  of  the  University  of 
Pennsylvania,  the  last  intern  group  to 
know  Dr.  de  Schweinitz  personally.  He 
lectured  to  us  on  medical  ophthalmology 
and  showed  slides  from  his  unique  collec- 
tion of  fundus  drawings.  In  addition.  I  had 
some  direct  association  with  him  because 
ophthalmology  was  my  first  assignment  on 
the  two-year  rotating  internship  of  that 
time.  During  this  tour  of  duty.  Dr.  de 
Schweinitz  came  to  the  hospital  on  several 
occasions  to  see  patients  in  consultation 
with  Drs.  Holloway,  Fewell.  Cowan,  and 
Fry.  Although  elderlv  at  the  time,  he  was  a 
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very  handsome  and  impressive  man.  His 
bearing  was  distinguished,  courtly  and 
scholarly,  and  he  was  obviously  greatly 
admired  by  his  colleagues. 

Because  this  year's  de  Schweinitz  lecture 
is  being  presented  at  a  stated  meeting  of 
the  College,  there  are  both  ophthalmol- 
ogists and  non-ophthalmologists  among 
you.  With  the  hope  of  having  material  of 
some  interest  to  both  groups.  I  will  discuss 
current  concepts  of  glaucoma  and  their 
evolution,  emphasizing  major  advances 
during  the  one-hundred-year  span  of  our 
Department  of  Ophthalmology. 

Glaucoma  seems  an  appropriate  »ubje<  I 
because  it  is  one  of  the  three  most  common 
causes  of  blindness  in  this  country.  This 
high  incidence  of  blindness  from  glaucoma 
could  be  greatly  diminished  with  early 
diagnosis  and  proper  utilization  of  present 
day  therapeutic  knowledge.  Early  diagno- 
sis can  be  accomplished  only  by  an  increas- 
ing awareness  and  understanding  of  the 
disease  by  all  physicians  as  well  as  the  lay 
public. 

Glaucoma  is  a  condition  of  elevated 
intraocular  pressure  which  may  result  from 
many  different  causes.  The  pressure  must 
be  sufficiently  high  to  cause  deterioration 
of  function  of  the  eye.  primarily  through 
injury  to  the  optic  nerve.  Tolerable  levels  of 
pressure  vary  from  eye  to  eye.  but  with 
occasional  exceptions,  the  characteristic 
signs  of  glaucoma  occur  as  the  result  of 
elevated  intraocular  pressure,  generally  25 
millimeters  of  mercury  or  higher.  In  rather 
rare  instances,  typical  changes  in  the  optic 
nerve  and  visual  field  defects  of  glaucoma 
may  occur  in  eyes  with  pressure  ranges 
below  this  level  and  even  well  within  nor- 
mal limits.  Such  eyes  are  said  to  have  low 
tension  glaucoma.  The  optic  nerve  of  some 
of  these  eyes  probably  suffers  from  some 
circulatory  aberration  that  makes  the  optic 
nerve  vulnerable  even  to  normal  intraocu- 
lar pressure,  while  some  others  are  afflicted 
by  diseases  which  simulate  glaucoma,  a 
situation  termed  pseudoglaucoma.  These 
diseases  include  Seidel's  optic  atrophy. 


changes  in  the  optic  nerve  secondary  t 
pituitary  tumors,  syphilis,  colobomas  c 
the  optic  nerve  and  others.  These  alway 
should  be  excluded  before  making  th 
diagnosis  of  low  tension  glaucoma. 

Glaucoma  can  be  broadly  classified  ai 
(1)  primary,  which  includes  low  tensio 
glaucoma;  (2)  secondary;  and  (3)  congeni 
tal,  occurring  in  infants.  Primary  glaucom; 
occurs  largely  on  a  genetic  basis  in  eye 
with  no  other  ocular  disease.  Secondar 
glaucoma  is  associated  with  other  ocula 
conditions,  of  which  there  are  many,  sucll 
as  tumors,  injuries  and  inflammation.  Thi:i 
lecture  will  be  devoted  to  primary  glau 
coma. 

Historically,  glaucoma  has  always  been  e 
mysterious  disease.  Although  couching  hac 
been  practiced  for  treatment  of  cataract  for 
as  long  as  three  to  four  thousand  years 
before  the  Christian  era.  nothing  was 
known  about  glaucoma.  In  fact,  the  two 
diseases  were  confused  with  each  other. 
The  term  "glaucoma"  was  first  used  by 
Hippocrates  (c.  460-370  B.C.)  to  describe 
bilateral  blindness  in  the  elderly  and  was 
associated  with  a  sea-colored  or  greenish 
pupillary  reflex.  In  those  times  the  lens  was; 
considered  the  organ  of  vision  and  both 
glaucoma  and  cataract  were  related  to  it. 
Celsus  (25  B.C.-50  A.D.),  Rufus  of  Ephesus 
(c.  95-117  A.D.)  and  Galen  (131-210  A.D.) 
all  wrote  about  "suffusions"  or  cataracts 
which  could  be  treated  surgically  and  the 
glaucomas  which  could  not.  A  cataract  was 
thought  to  be  due  to  an  evil  humor  in  front 
of  the  lens  and  glaucoma  to  a  drying  up  of 
the  visually  important  lens  itself.  It  was 
recognized  that  the  pupil  became  white  in 
cataract. 

For  centuries,  advances  in  our  under- 
standing of  glaucoma  were  very  slow.  The 
condition  was  not  related  to  intraocular 
pressure  until  At-Tabari  (tenth  century 
A.D.),  and  Sams-ad-Din  (1348)  wrote  of  a 
chronic  inflammatory  condition  in  an  eye 
that  felt  hard'.  They  undoubtedly  were 
recognizing  what  is  known  today  as  the 
chronic  form  of  acute  congestive  glaucoma. 


GLAUCOMA:  L874  1974 


3 


Banister  made  the  first  accurate  descrip- 
tion of  glaucoma  in  L622.  He  pointed  oul 
the  following  features:  (1)  the  eyeball  was 
solid  and  hard  when  palpated  through  the 
eyelids;  (2)  the  disease  was  of  long  dura- 
tion; (3)  light  perception  was  absent;  and 
(4)  a  fixed  pupil  was  present. 

The  first  real  breakthrough  in  our  knowl- 
edge was  made  by  Michael  Hrisseau  (  1705), 
who  demonstrated  anatomically,  by  dis- 
secting the  eyes  of  a  dead  soldier,  that 
cataract  was  due  to  an  opacity  of  the  lens 
'Cl  and  not  to  a  humor  in  trout  of  it.  Later 
(1709),  he  dissected  the  eyes  of  Bourdelot, 
Louis  the  XIV's  physician,  who  at  his 
death  was  blind  from  glaucoma,  and  dem- 
onstrated that  glaucoma  was  different  from 
cataract  and  was  not  associated  with  lens 
Opacification.  He  suggested  that  it  proba- 
bly was  a  disease  of  the  vitreous.  Brisseau's 
ideas  were  so  revolutionary  that  he  was 
expelled  from  the  French  Academy  ot  Med- 
icine for  daring  to  publish  them,  but  as 
more  papers  concerning  glaucoma  began  to 
appear  his  concepts  gradually  became  ac- 
cepted. It  was  not  until  the  nineteenth  cen- 
tury that  elevated  pressure  was  definitely 
accepted  as  a  characteristic  of  glaucoma. 
William  Mackenzie  ( 1835)  played  an  im- 
portant role  when  he  attributed  glaucoma 
to  high  pressure  caused  by  increased  fluid 
in  the  eye.  probably  a  serous  choroiditis. 
He  even  advocated  puncture  through  the 
sclera  into  the  vitreous,  probably  the  first 
rational  attempt  at  the  treatment  of  glau- 
coma. 

With  the  introduction  of  the  ophthalmo- 
scope by  Helmholtz  in  1851,  cupping  of  the 
optic  nerve  was  quickly  recognized.  Papers 
shortly  began  to  appear  with  descriptions 
of  the  glaucomatous  cup  by  Jacobson 
(1853).  Jaeger  (1854),  von  Graefe 
(1854-57),  Weber  (1855).  and  others.  Be- 
cause the  early  ophthalmoscope  was  rather 
crude  and  difficult  to  use,  the  descriptions 
often  were  inaccurate.  This  explains  why 
Jaeger  and  von  Graefe  interpreted  the  cup 
as  swelling  of  the  disc  when,  in  reality, 
excavation   was   present.   However,  they 


soon  corrected  this  error.  Heinrich  Muller 
I  1H.")()|.  through  pathologic  studies,  con 
firmed  the  presence  ot  cupping.  The  find- 
ing of  cupping  of  the  optic  nerve  strongly 
supported  the  concept  of  increased  pres- 
sure. Shortly,  von  Graefe  (1857).  suggested 
a  new  classification  for  glaucoma.  In  addi- 
tion to  acute  glaucoma  with  its  chronic 
form  and  secondan  glaucoma,  he  included 
a  condition  which  he  termed  "amaurosis 
with  excavation  of  the  optic  nerve."  he- 
cause  he  had  observed  loss  of  vision  in  eyes 
with  cupping  but  without  congestion.  This 
observation  was  carried  further  by  Donders 
( 1862)  who  related  von  Graefe's  amaurosis 
to  glaucoma.  He  was  able  to  relate  the  loss 
of  vision  and  cupping  to  increased  tension 
which  occurred  without  inflammatory 
signs,  and  he  called  it  simple  glaucoma,  a 
term  in  use  today.  This  was  truly  epoch- 
making,  because  chronic  simple  glaucoma, 
our  commonest  and  most  blinding  type, 
was  recognized  as  an  entity  for  the  first 
t  ime. 

With  the  acceptance  of  glaucoma  as  a 
disease  of  elevated  pressure,  further  at- 
tempts at  surgery  were  made  by  von  Graefe 
(1857).  Critchett  (1857).  and  de  Wecker 
(1869).  Like  those  of  Mackenzie  who  pre- 
ceded them,  their  attempts  were  empirical, 
von  Graefe.  however,  made  a  major  and 
lasting  contribution  when  he  described 
iridectomy  and  reported  good  results.  The 
operation,  at  first  done  for  all  types  of 
glaucoma,  was  later  found  to  be  dramati- 
cally effective  for  the  acute  type.  It  is  an 
operation,  however,  that  has  proved  a  great 
boon  to  ophthalmology  and  widely  used 
today,  although  modified.  Iridodesis  by 
Critchett  and  anterior  sclerotomy  by  de 
Wecker  were  attempts  at  filtering  proce- 
dures which,  when  they  were  effective, 
resulted  in  permanent  fistulas  for  control  of 
pressure. 

Thus,  by  1874.  the  birth  date  of  our 
Department  of  Ophthalmology,  glaucoma 
was  known  to  be  a  disease  of  elevated 
pressure  and  a  descriptive  classification 
had  been  adopted,  but  the  mechanisms 
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were  obscure.  The  only  satisfactory  treat- 
ment available  was  iridectomy  tor  acute 
glaucoma,  but  the  mechanism  which  made 
the  operation  successful  was  unknown. 
This  picture  soon  changed,  however,  when 
two  historic  papers  appeared  in  187(5.  Adoll 
Weber,  who  worked  with  von  Graef'e,  re- 
ported good  results  from  instillations  of 
pilocarpine,  and  Laqueur  reported  good 
responses  to  physostigmine  or  eserine. 
Each  produced  miosis  and  often  had  a 
dramatic  pressure-lowering  effect.  Many 
substances  have  subsequently  proved  use- 
ful for  the  treatment  of  glaucoma,  but  to 
this  day,  pilocarpine  and  eserine  remain  as 
mainst  ays. 

The  cause  of  elevated  pressure  in  glau- 
coma was  unknown,  but  it  usually  was 
attributed  to  overproduction  of  fluid 
within  the  eye  as  a  result  of  irritation. 
Knies  (1876)  and  Weber  (1877).  however, 
concluded  from  pathologic  studies  on  eyes 
removed  because  of  glaucoma,  that  the 
elevation  in  pressure  resulted  from  ob- 
struction to  flow  of  fluid  from  the  eye.  They 
saw  peripheral  anterior  synechias  that  had 
closed  the  anterior  chamber  angle.  Knies 
attributed  the  synechias  to  inflammation, 
whereas  Weber  looked  upon  them  as  sec- 
ondary changes  induced  by  an  abnormally 
swollen  ciliary  body.  They  had  studied  eyes 
which  had  been  removed  because  they  were 
blind  and  painful,  usually  due  to  advanced 
chronic  congestive  glaucoma  where  the 
angle  is  always  closed.  Priestley  Smith 
(1879-91)  followed  their  lines  of  thought 
and  did  extensive  research  which  stressed 
faulty  drainage  of  fluid  rather  than  over- 
production as  the  cause  of  increased  pres- 
sure. Like  Knies  and  Weber,  he  felt  that 
the  cause  of  glaucoma  was  located  in  the 
anterior  chamber  angle.  He  noted  the  oc- 
currence of  glaucoma  in  eyes  with  a  small 
eyeball  combined  with  a  large  lens  and  a 
shallow  anterior  chamber.  He  believed  this 
combination  predisposed  to  obstruction  of 
the  angle.  Gradually  the  belief  came  to  be 
generally  held  that  all  types  of  primary 
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glaucoma  were  due  to  peripheral  anterio*U 
synechias  obstructing  the  angle.  Priestlejll 
Smith's  research  stimulated  an  interest  inl 
the  physiology  of  the  aqueous  and  vitreouslj 
by  innumerable  investigators,  continuing 
even  to  this  day.  Dr.  Francis  Heed  Adler 
(1920)  was  one  of  the  pioneers  who  studied 
the  nature  of  both.  He  was  among  the  firslj 
to  apply  microchemical  techniques  in  his 
investigations. 

Following  the  introduction  of  the  oph 
thalmoscope  and  the  recognition  of  cup-j 
ping,  the  use  of  miotics,  and  the  work  bjl 
Knies.  Weber  and  Priestley  Smith,  our 
basic  knowledge  of  glaucoma  remainet 
relatively  static  until  19:58.  The  period  wai 
characterized,  however,  by  technical  adj 
vances.  many  of  which  led  to  future  dra 
matic  advances,  such  as  better  diagnostic 
instruments  and  methods  of  evaluating 
treatment.  Many  ophthalmologists  had  at 
tempted  to  measure  the  pressure  of  the  eye 
but  Schiptzf 1905)  had  developed  a  reliabh 
technique  that  is  still  the  most  widel 
used.  Goldmann  (1954)  developed  an  eve 
more  refined   and   accurate  instrument 
which  embodies  the  principle  of  applana 
tion  that   was  first  used  by  Maklakoff 
(1885).  Other  indentation  tonometers,  in 
eluding  the  Miiller  electronic  instrument, 
also  have  been  devised.  For  practical  clini- 
cal purposes,  however,  the  present  day 
Schi0tz  instrument  is  eminently  satisfac- 
tory. Tonometry  has  represented  a  great 
step  forward  in  the  diagnosis  of  all  types  of 
glaucoma,  especially  chronic  simple,  where 
pressure  elevations  may  be  minimal  and 
symptoms  are  absent.  Tonometry  also  is 
essential  in  determining  the  effectiveness 
of  therapy  in  lowering  pressure. 

Another  aid  in  the  diagnosis  of  glaucoma 
that  is  essential  in  evaluating  therapy  is 
perimetry,  with  a  plotting  of  visual  fields. 
Ophthalmologists  of  the  Copenhagen 
school  developed  greatly  refined  perimetric 
techniques.  They  became  famous  for  their 
work  with  the  tangent  screen,  mapping  out 
typical  glaucomatous  and  other  visual  field 
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defects.  One  of  them,  Bjerrum  i  IS,".  1  1920). 
descrihed  the  glaucomatous  scotoma  thai 
extended  from  the  blind  spot,  and  Itynne 
(1909)  described  what  became  known  as 
the  R0nne  nasal  step.  These  techniques 
were  further  elaborated  and  refined  by 
Peter  (1927)  and  Traquair  (1927).  The  slit 
lamp  microscope,  introduced  by  Gull- 
strand  (1911),  is  essential  for  the  diagnosis 
and  management  of  glaucoma. 

The  gonioscopic  contact  lens,  which  was 
to  prove  so  important,  was  introduced  by 
Salzmann  (1914  15),  but  at  that  time  it 
was  considered  of  little  practical  value.  It 
permits  the  ophthalmologic  to  visualize 
the  angle  of  the  anterior  chamber  which 
lies  behind  the  anterior  2  mm.  of  opaque 
sclera  and  which  houses  the  drainage 
mechanism  for  aqueous.  The  depth  of  the 
angle  of  the  anterior  chamber  is  deter- 
mined by  the  proximity  of  the  iris  root  to 
the  outer  wall  of  the  angle.  The  closer  the 
iris  root  is  to  the  outer  wall,  less  of  the 
angle  can  be  seen  as  viewed  through  the 
gonioscope. 

Beginning  in  1925,  Troncoso,  Thorburn, 
Werner  and  Barkan  became  interested  in 
gonioscopy.  and  publications  began  to  ap- 
pear on  the  subject.  Their  observations, 
along  with  the  histologic  studies  by  Raeder 
(1923)  and  Rosengren  (1930),  emphasized 
the  relationship  of  a  shallow  anterior 
chamber  to  glaucoma  and  helped  to  lay  the 
groundwork  for  the  epoch-making  contri- 
butions of  Otto  Barkan  (1887-1958).  He 
revolutionized  our  understanding  of  glau- 
coma and.  in  fact,  instituted  what  I  will 
term  the  gonioscopic  era.  Barkan  found 
that  the  angle  was  open  in  chronic  simple 
(open  angle)  glaucoma  and  that  it  was 
optically  very  narrow,  or  closed,  in  eyes 
subject  to  acute  attacks.  This  led  to  his 
gonioscopic  classification  of  primary  glau- 
coma. 

The  young  ophthalmologists  in  the  audi- 
ence who  take  this  approach  to  glaucoma 
for  granted  probably  have  no  idea  of  its 
significance  to  ophthalmologists  of  my  vin- 


tage. Previously,  we  had  no  idea  which  eye 
might  or  might  not  develop  acute  glau- 
coma. Diagnosis  before  an  acute  attack  was 
impossible.  Likewise,  there  was  little  ra- 
tionale for  treatment,  either  as  to  utilizing 
medical  or  surgical  therapy,  or  to  selecting 
an  operative  procedure.  If  the  pressure  was 
quite  high,  an  iridectomy  might  be  done 
because  an  impending  acute  attack  was 
feared.  Early  surgery  was  advised  for 
nearly  all  glaucomas  with  the  intent  of 
operating  before  deterioration  of  the  eye 
could  occur.  Barkan's  observations  clari- 
fied our  understanding  of  glaucoma  and 
enabled  the  ophthalmologist  not  only  to 
differentiate  between  eyes  with  open  angle 
and  narrow  angle  glaucoma  but  also  to 
diagnose  acute  glaucoma  before  an  attack 
had  occurred.  Even  more  important,  it  was 
realized  that  the  treatment  tor  the  two 
types  of  glaucoma  was  exactly  the  oppo- 
site, all  of  which  has  contributed  to  the 
saving  of  many  eyes.  Despite  the  signifi- 
cance of  Barkan's  observations,  however, 
nearly  two  decades  elapsed  before  they 
were  generally  accepted. 

Contusion  in  terminology  helped  to  delay 
acceptance  of  Barkan's  work  because  the 
term  "wide"  angle  glaucoma  was  suggested 
initially  rather  than  "open"  angle.  This 
choice  of  terms  was  unfortunate  because 
the  angle  depth  in  patients  with  open  angle 
glaucoma  is  the  same  as  that  of  the  general 
population  where  the  angles  may  range 
from  wide  open  in  most  people  to  markedly 
narrow  in  the  minority.  In  reality,  when 
referring  to  chronic  simple  (open  angle) 
glaucoma,  no  angle  depth  is  inferred,  only 
that  the  angle  is  open  and  the  aqueous  has 
access  to  the  trabecula-canal  of  Schlemm 
drainage  mechanism. 

At  the  time  of  Barkan's  papers,  it  was 
popular  to  attribute  glaucoma  to  a  neuro- 
vascular disturbance.  Acute  glaucoma  was 
thought  to  occur  on  the  basis  of  some  type 
of  circulatory  crisis  not  quite  explained. 
Open  angle  glaucoma  also  was  presumed  to 
be  on  the  basis  of  an  instability  of  nervous 
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control,  but  one  which  resulted  in  chronic 
malnutrition  of  ocular  tissues.  The  evi- 
dence supporting  these  concepts  was 
largely  philosophic,  substantiated  by  few 

facts. 

The  gonioscopic  concepts  are  especially 
appealing  because  they  are  based  on  highly 
reliable  statistical  data.  All  eyes  with  nar- 
row angle  glaucoma  have  ver>  narrow  or 
optically  closed  angles.  Narrowness  results 
from  both  anatomic  and  physiologic  lac- 
tors.  The  lens  is  anteriorly  placed,  creating 
a  shallow  anterior  chamber  and  a  narrow 
angle  which  is  accentuated  bv  the  physio 
logic  factor  of  aqueous  flow.  The  lens 
pushes  the  iris  forward  to  create  a  firmer 
contact  between  the  lens  and  the  iris. 
Aqueous  humor,  which  is  secreted  by  the 
ciliary  body,  meets  increased  resistance  as 
it  Hows  forward  between  the  lens  and  the 
iris  and  through  the  pupil  to  enter  the 
anterior  chamber.  The  result  is  a  bulging  or 
pushing  forward  of  the  iris  periphery  (iris 
bombe)  with  greater  narrowing  of  the  an- 
gle. This  can  become  even  more  marked 
with  pupillary  dilatation  or  during  periods 
of  more  rapid  formation  of  aqueous  and 
lead  to  contact  between  the  iris  and  the 
corneoscleral  wall,  resulting  in  an  acute 
attack  due  to  angle  closure. 

Narrow  angle  glaucoma  can  be  divided 
into  three  phases:  (1)  pre-glaucoma  or 
interval  (intermittent);  (2)  acute  conges- 
tive; and  (:■!)  chronic  congestive.  In  pre- 
glaucoma.  the  patient  has  had  no  symp- 
toms but  the  eye  is  subject  to  an  acute 
attack.  The  angle  is  narrow,  but  open,  and 
the  tension  is  normal.  Diagnosis  is  sug- 
gested by  noting  the  narrow  angle,  usually 
first  seen  by  slit  lamp  examination  and 
then  confirmed  by  gonioscopy.  The  diagno- 
sis is  established  if  the  pressure  rises  ab- 
ruptly during  a  pupillary  dilatation  pro- 
vocative test.  Dilatation  allows  the  iris  to 
come  into  contact  with  the  drainage  mech- 
anism which  obstructs  aqueous  outflow. 
With  a  positive  test,  the  pressure  rises 
rapidly  and,  in  fact,  an  acute  attack  has 
been   caused.   In  interval  (intermittent) 


glaucoma,  the  patient  may  have  had  a 
known  previous  acute  attack  or  have  noted 
symptoms  such  as  headache,  blurring  of 
vision  and  halos  around  lights  which  sug- 
gest a  previous  acute  attack  that  has  re- 
solved spontaneously.  When  the  eye  is  seen 
during  the  interval  between  attacks,  the 
pressure,  as  in  pre-glaucoma,  is  normal 
and  the  angle  is  open,  but  narrow.  In  acute 
glaucoma,  the  angle  is  closed  and  the 
pressure  is  markedly  elevated.  The  symp- 
toms usually  are  severe  with  marked  blur- 
ring of  vision,  halos  around  lights,  and 
severe  pain  often  with  nausea  and  vomit- 
ing. The  eye  is  red,  the  cornea  hazy,  and 
the  pupil  dilated.  Angle  closure  is  by  con- 
tact only  and  can  be  reversed  or  broken  for 
a  period  of  two  or  three  days.  Then  the  iris 
permanently  adheres  to  the  corneoscleral 
wall  and  the  glaucoma  is  said  to  be  in 
phase  three,  chronic  congestive. 

In  open  angle  (chronic  simple)  glau- 
coma, since  aqueous  humor  has  free  access 
to  the  drainage  mechanism  in  the  angle 
wall,  the  elevation  in  pressure  was  assumed 
to  result  from  obstruction  in  the  drainage 
mechanism.  Increased  secretion  of  aqueous 
rather  than  obstruction  to  outflow,  how- 
ever, remained  a  possible  cause  of  open 
angle  glaucoma.  The  obstructive  nature 
soon  was  confirmed  by  Morton  Grant 
(1951).  using  the  technique  of  tonography 
as  introduced  by  Moses  and  Bruno  (1950). 
which  measures  the  flow  of  aqueous  by 
electronic  means.  An  electronic  tonometer 
with  a  5.5  gram  weight  is  placed  upon  the 
eye  and  a  continuous  tracing  of  intraocular 
pressure  is  recorded  for  a  period  of  four 
minutes.  The  initial  and  final  pressures  are 
meant  to  calculate  the  rate  of  outflow.  The 
amount  of  fall  in  ocular  pressure  due  to  the 
weight  of  the  tonometer  is  largely  related  to 
resistance  to  aqueous  outflow.  The  recipro- 
cal of  this  factor  gives  the  facility  of  aque- 
ous outflow.  In  studying  large  numbers  of 
eyes  with  open  angle  glaucoma.  Grant 
found  obstruction  to  aqueous  outflow  the 
greatest  in  eyes  with  the  highest  pressures 
and  the  most  severe  glaucoma.  The  cause 
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of  obstruction  remains  the  key  to  the 
problem  of  glaucoma  and  is  under  inten- 
sive investigation.  Changes  in  the  trabee- 
.ila,  in  the  canal  of  Schlemm,  or  in  the 
vessels  draining  the  canal  of  Schlemm 
must  be  considered.  Causes,  including  pos- 
sible disturbances  of  innervational  control 
wer  aqueous  outflow,  or  enzymatic  (actors 
uch  as  alterations  in  a  hyaluronic  acid 
tiyaluronidase  balance  in  the  trabecula. 
and  changes  in  the  pore  size  of  the  trabec- 
ula, are  all  under  study. 

The  diagnosis  of  open  angle  glaucoma 
"an  be  very  difficult  because  of  its  chronic, 
nsidious  nature  with  lack  of  symptoms.  It 
■an  occur  at  any  age.  hut  the  incidence 
ncreases  rapidly  after  40  years  of  age. 
Diagnostic  signs  may  include  a  history  of 
/isual  loss,  cupping  of  the  optic  nerve, 
characteristic  visual  field  defects  and, 
nost  important  of  all.  elevated  pressure, 
provocative  tests  such  as  flooding  the  sys- 
em  with  water  (Seidel's  water  drinking 
:est)  can  be  helpful  when  the  diagnosis  is 
uspected,  but  they  are  not  always  reliable. 
Tonography  also  has  been  suggested  as  an 
lid  for  diagnosis,  but  it  is  of  little  value  in 
nild  or  suspected  glaucoma.  In  severe 
glaucoma  with  very  elevated  pressure,  to- 
mgraphy  is  reliable  but  unnecessary. 

Experience  with  gonioscopic  concepts 
nas  shown  that  the  treatment  of  open  angle 
and  narrow  angle  glaucoma  is  quite  the 
opposite.  In  the  former,  treatment  is  pri- 
marily medical  because  the  angles  are 
Dpen,  there  is  no  danger  of  an  acute  attack, 
and  surgery  is  hazardous.  Surgery  should 
be  done  only  after  a  thorough  trial  of 
maximum  medical  therapy  and  it  has  be- 
come obvious  that  the  eye  will  deteriorate 
unless  operated.  Filtering  operations, 
which  are  the  most  widely  accepted  tech- 
nique for  open  angle  glaucoma,  are  un- 
predictable in  their  tension-lowering  ef- 
fect, are  mutilating  and  accompanied  by 
complications,  early  and  late.  In  the  days 
before  gonioscopy,  when  surgery  often  was 
done  even  when  medical  control  would 
have  been  possible,  many  eyes  were  dam- 


aged unnecessarily  or  losl  due  to  surgery 
and  ensuing  complications.  Indications  tor 
surgery  are  uncontrolled  pressure,  progres 
sive  glaucoma  cupping  of  the  optic  nerve, 
and  progressive  visual  field  loss.  At  times, 
a  pat  lent  ma\  become  allergic  to  nearly  all 
types  of  anti-glaucoma  agents  and  require 
surgery,  older  patients,  ii  thej  have  cata 

racts,  may  be  incapacitated  by  miotics 
when  constriction  ol  pupils  obscures  their 
vision. 

Space  does  nol  permit  a  detailed  review 
ol  the  many  facets  of  medical  therapy. 
Suffice  to  say  that  miotic  agents,  employ- 
ing parasympathomimetic  or  anticholines- 
terase drugs,  are  standard.  Pilocarpine  and 
eserine  have  been  the  mainstays.  Pilocar- 
pine is  the  most  widely  used  substance 
even  today.  Work  is  being  done  on  ways  to 
provide  its  prolonged  penetration  and  thus 
eliminate  the  need  for  repeated  instillation 
of  eyedrops.  One  of  the  most  promising  is 
the  Ocusert,  a  system  which  ul  ilizes  a  thin, 
multi-layered  membrane  enclosing  a  reser- 
voir of  the  drug,  that  is  placed  into  the 
cul-de-sac  of  the  eye.  The  device  allows  the 
continuous  release  of  pilocarpine  over  a 
period  of  one  week.  The  system,  however,  is 
an  expensive  one  for  the  patient. 

Long-lasting  agents  such  as  DFP  (di- 
isopropyl  phosphorofluoridate)  and  phos- 
pholine  iodide,  both  introduced  by  Leopold 
(1946.  1957).  have  been  helpful.  The  latter, 
however,  tends  to  blur  vision  because  of 
marked  miosis  and  seems  to  be  cataracto- 
genic.  Adjuncts  such  as  carbonic  anhy- 
drase  inhibitors  are  available.  The  intro- 
duction of  acetazolamide  (Diamox)  by 
Becker  (1954-55)  and  subsequently  of 
other  related  substances  (methazol- 
amide  [Neptazane];  dichlorphenamide 
[Daranide];  ethoxzolamide  [Cardrase]) 
was  a  great  step  forward  in  management  of 
glaucoma,  especially  for  the  acute  and 
secondary  types.  Diamox  therapy  is  ac- 
companied by  certain  hazards,  including 
blood  dyscrasias.  renal  calculi,  Stevens- 
Johnson  syndrome,  mental  depression,  tin- 
gling of  extremities,  digestive  problems 
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and  others.  Its  use  for  long-term  therapy  of 
open  angle  glaucoma  has  been  questioned, 
especially  in  younger  and  middle-aged 
individuals.  II  Diamox  is  necessary  to  con- 
trol the  pressure  in  addition  to  miotics,  the 
patient  is  faced  with  continuing  its  use  for 
the  rest  of  his  life.  Other  adjuncts  which 
have  been  helpful  are  adrenalin  prepara- 
tions instilled  locally.  Recently,  there  has 
been  renewed  interest  in  sympathetic 
blocking  agents  because  of  favorable  re- 
ports from  the  use  of  propranolol  and 
6- hydroxy -dopamine. 

When  it  is  obvious  that  medical  treat- 
ment has  failed  and  the  eye  will  become 
blind  if  not  operated,  surgery  should  be 
done  without  procrastination.  While  in 
years  past  surgery  was  done  injudiciously 
for  open  angle  glaucoma,  the  cycle  has 
turned  too  far  in  the  other  direction.  Be- 
cause of  the  numerous  medications  availa- 
ble, the  tendency  has  been  to  try  one 
antiglaucoma  medication  after  another, 
meanwhile  permitting  the  eye  to  approach 
blindness.  As  a  result,  it  is  not  unusual  to 
see  patients  who  are  referred  tor  operation 
only  after  their  visual  fields  have  been 
markedly  reduced  and  the  prognosis  is 
poor.  It  is  much  better  to  face  the  hazards 
of  glaucoma  surgery  and  complications 
such  as  endophthalmitis  which  can  be 
treated  with  antibiotics,  or  a  cataract 
which  can  be  removed,  than  suffer  a  non- 
functional optic  nerve  which  is  insur- 
mountable. In  recent  years,  I  have  been 
dismayed  by  the  increasing  number  of 
patients  who  have  been  permitted  to  lose 
vision  slowly  while  their  treatment  is 
changed  unsuccessfully  from  one  medica- 
tion to  another,  all  with  poor  control  of  the 
glaucoma. 

Many  operations  are  available  for  open 
angle  glaucoma.  They  can  be  divided  into 
those  that  provide  (1)  extraocular  drainage 
(filtering  operations),  (2)  intraocular 
drainage,  or  (3)  destruction  of  the  ciliary 
body.  Filtering  operations  are  preferred  by 
most  ophthalmic  surgeons.  Newer  proce- 
dures, such  as  sinusotomy,  trabeculectomy 


and  trabeculotomy,  have  not  yet  beerf 
adequately  evaluated,  but  when  they  arl 
successful  they  seem  to  control  pressure  bfl 
providing  filtration.  I  prefer  iridectonrf 
with  scleral  cautery  for  the  majority  of  m| 
patients.  My  overall  experience  betweeif 
1956  and  1972,  using  this  procedure  in  351 
adult  eyes,  resulted  in  control  of  pressuri 
in  84  percent.  In  222  eyes  with  open  angli 
glaucoma.  85  percent  were  controlled.  an« 
in  134  eyes  with  advanced  primary  narrou 
angle  glaucoma.  82  percent  were  com 
trolled.  I  do  an  occasional  trephination' 
through  the  corneoscleral  wall  with  n 
corneal  splitting.  It  is  an  excellent  proce^ 
dure,  but  the  cautery  operation  is  simple' 
and  safer.  I  do  not  do  posterior  sclerec 
tomy.  which  is  favored  by  many  ophthal1 
mologists.  and  I  have  abandoned  iriden 
cleisis. 

Cyclodialysis  and  cyclodiathermy  an 
employed  as  reoperative  procedures  whe:1 
all  else  has  failed.  Experience  has  show)1 
that  their  effect  usually  is  transient.  Thj 
same  can  be  said  for  cyclocryotherapy. 

For  patients  under  30  years  of  age  witij 
open  angle  glaucoma.  I  prefer  one  or  twj 
goniopunctures  done  over  the  area  of  the 
o'clock  meridian,  saving  the  upper  portio'i 
of  the  limbus  for  a  conventional  filterin 
procedure  if  needed.  The  operation  is  sue 
cessful  in  approximately  50  percent  of  tht 
individuals  in  that  age  group,  but  it  is  of  nj 
value  in  individuals  over  30  years  of  age 
The  operation  is  simple  and  safe  to  do  am 
leaves  the  eye  with  normal  appearance  an< 
function.  It  is  accompanied  by  no  lat 
complications. 

If  the  patient  has  cataracts  combine' 
with  glaucoma,  both  glaucoma  surgery  am 
cataract  extraction  may  be  indicated.  Wit 
improved  techniques,  the  operations  ma| 
be  combined  into  a  single  procedure.  I 
general,  if  the  intraocular  pressure  is  cod 
trolled  by  medical  therapy.  I  advise  cataJ 
ract  extraction.  If  the  pressure  has  not  bee 
adequately  controlled  by  medical  means,  i 
probably  will  be  uncontrolled  after  cats 
ract  extraction,  so  a  filtering  operation  ma 
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vthe  combined  with  cataract  extraction.  My 
hoice   is  cataract   extraction  combined 
'ebjwith  cautery. 

The  treatment  of  narrow  angle  glaucoma 
;r  is   primarily   surgical.    During   the  pre- 
ieeblaucoma   and   interval  (intermittent) 
j phases,  a  prophylactic  simple  peripheral 
,  , iridectomy  should  be  done.  The  operation 
n,|t  s  very  safe  and  accompanied  by  almost  no 
iperative  or  postoperative  complications. 
The  eye  retains  normal  appearance  and 
unction.  Iridectomy  produces  a  hole  in  the 
ris  through  which  aqueous  can  flow  from 
J  he  posterior  to  the  anterior  chamber  and 
t  hereby  eliminate  the  relative  pupillary 
;filock.   As  a   result,  the  physiologic  iris 
r!  >ombe  disappears  and  the  periphery  of  the 
yfris  drops  posteriorly  to  widen  the  angle  of 
:he  anterior  chamber.  It  done  early,  the 
operation  is  almost   uniformly  effective. 
The  pupil  can  now  be  safely  dilated.  The 
ipening  of  the  angle  is  dramatic  unless  the 
isease  is  advanced  and  peripheral  anterior 
synechias  have  formed. 

If  the  patient  is  in  the  acute  congestive 
hase.  the  attack  should  be  controlled  by 
medical  means  to  convert  to  interval  (in- 
termittent) glaucoma.  A  simple  peripheral 
iridectomy  then  should  be  done.  Failure  to 
reverse  an  acute  attack  is  extremely  rare 
with  the  use  of  miotic  agents  supplemented 
by  carbonic  anhydrase  inhibitors,  as  previ- 
ously mentioned,  and  hypertonic  agents 
such  as  urea,  mannitol.  sodium  ascorbate. 
glycerol,  or  isosorbide.  If  an  iridectomy  is 
)n(not  done,  the  acute  attack  is  almost  certain 
to  recur.  If,  in  spite  of  treatment,  an  acute 
attack  persists  for  longer  than  12  hours, 
surgery  should  be  done  promptly  before 
synechias  and  permanent  closure  of  the 
ltl  angle  can  occur.  Most  ophthalmic  surgeons 
a,  agree  that  the  fellow  eye  also  should  be 
[.operated  soon  because  at  least  50  percent 
of  patients  will  develop  an  acute  attack 
within  five  years. 

Another  of  Barkan's  great  interests  was 
I  glaucoma  of  the  young,  particularly  when 
.Jit  occurred  in  infancy.  I  prefer  to  consider 
^congenital  glaucoma  as  being  primary  in 


type  and  occurring  in  young  individuals 
under  30  years  of  age.  It  can  be  divided  into 
infantile  glaucoma  and  juvenile-  glaucoma. 
Infantile  glaucoma  may  occur  in  utcro  or  at 
any  time  up  to  2  or  years  of  age.  an  age 
when  the  fibrous  coats  of  the  eyeball  are 
insufficiently  resistant  to  withstand  in- 
creased intraocular  pressure  and  enlarge- 
ment of  the  eyeball  takes  place.  When  the 
enlargement  is  great,  the  term  huphthal- 
mos  has  been  applied.  -Juvenile  glaucoma 
occurs  in  younger  children  and  young 
adults  up  to  30  years  of  age  and  behaves 
like  chronic  simple  glaucoma  but  tends  to 
be  more  severe.  Congenital  glaucoma  is 
open  angle  in  type. 

Signs  of  infantile  glaucoma  are  apparent 
at  birth  in  approximately  one-third  of 
patients  and  develop  in  most  of  the  others 
during  the  first  year.  The  most  common 
signs  are  corneal  haze,  sensitivity  to  light 
and  enlargement  of  the  eyeball.  The  signs 
may  be  recognized  by  the  obstetrician, 
pediatrician  or  even  the  mother.  When  the 
disease  appears  after  birth  the  first  sign  is 
photophobia  and  tearing.  Clouding  of  the 
cornea  and  corneal  enlargement  shortly 
appear.  The  diagnosis  should  be  made  as 
early  as  possible  to  permit  early  surgery. 
Barkan  transformed  the  prognosis  when  he 
revived  an  old  operation,  goniotomy.  first 
done  by  de  Vincentiis  in  1893  tor  all  types 
of  glaucoma.  Barkan  found  that  it  con- 
trolled pressure  and  preserved  vision  in  80 
to  90  percent  of  patients,  whereas  practi- 
cally all  of  these  babies  previously  went 
blind  because  conventional  operations  had 
not  been  effective. 

Goniotomy  consists  of  passing  a  knife 
around  the  circumference  of  the  angle  of 
the  anterior  chamber  to  cut  abnormal  tis- 
sue of  congenital  origin  that  has  been 
preventing  the  flow  of  aqueous  into  the 
drainage  mechanism.  To  be  effective,  sur- 
gery should  be  done  as  early  as  possible, 
and  for  this  reason  the  diagnosis  serves  as 
indication  for  operation.  Goniotomy  can  be 
combined  with  goniopuncture  (see  below) 
by  thrusting  the  knife  through  the  corneo- 
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scleral  wall  when  the  sweep  has  been  com- 
pleted. In  the  small  percentage  ot  eyes 
where  failure  of  these  operations  occurs, 
iridectomy  with  scleral  cautery  can  be 
effective. 

Objection  has  been  raised,  with  consid- 
erable validity,  to  the  term  juvenile  glau- 
coma. It  seems  probable  that  primary  open 
angle  glaucoma  should  occur  on  the  same 
basis  regardless  of  age.  It  would  not  seem 
logical  to  think  of  the  disease  with  onset  at 
25  years  as  being  any  different  from  that  at 
35  years  of  age.  The  chief  difference  proba- 
bly is  the  degree  of  severity  of  the  genetic 
disturbance  which  causes  the  increased 
pressure  to  become  manifest  earlier  in  one 
person  than  another. 

The  term  juvenile  glaucoma,  however, 
can  be  justified  because  it  stimulates  an 
awareness  of  the  disease  at  a  time  in  life 
when  ordinarily  it  is  not  suspected.  The 
diagnosis  often  is  overlooked  until  the  dis- 
ease is  advanced  and  marked  visual  loss 
has  occurred.  Unfortunately,  glaucoma 
cupping  may  be  atypical  in  young  individ- 
uals, especially  in  the  presence  of  myopia 
with  which  this  type  of  glaucoma  is  com- 
monly associated.  It  is  very  likely  that  in 
teenagers  increased  pressure  contributes  to 
enlargement  of  the  eyeball  associated  with 
myopia.  Any  young  person  with  rapidly 
increasing  myopia  should  be  suspected  of 
having  glaucoma  and  be  checked  repeat- 
edly and  followed.  The  treatment  of  glau- 
coma in  this  young  age  group  usually  is 
surgical.  They  respond  poorly  to  medical 
therapy  and  it  would  be  unlikely  that 
useful  vision  would  be  retained  throughout 
life  without  operation.  I  employ  goniopunc- 
ture which  leaves  the  eye  normal  in  ap- 
pearance and  function.  It  involves  a  punc- 
ture through  the  corneoscleral  wall  to  cre- 
ate a  subconjunctival  fistula  for  drainage  of 
aqueous.  It  is  not  as  effective  (50  percent) 
as  more  conventional  filtering  operations, 
but  it  is  much  safer  and  accompanied  by 
few  complications,  early  or  late.  If  one  or 
two  of  these  puncture  procedures  fail,  then 
other  types  of  filtering  operations  must  be 


done.  My  preference  is  the  iridectomy  with 
cautery. 

To  summarize,  I  would  like  to  emphasize 
the  great  advances  in  understanding  glau- 
coma during  the  one-hundred-year  span  of 
our  Department  of  Ophthalmology  at  the 
University  of  Pennsylvania:  (1)  effective 
medical  therapy  has  evolved  and  (2)  surgi- 
cal techniques  have  been  greatly  improved; 
(3)  sophisticated  instrumentation  for  diag- 
nosis and  management  also  has  evolved; 
I  li  Barkan's  contributions  in  the  1930s  and 
1940s,  utilizing  gonioscopy,  have  given  us< 
great  insight  into  the  mechanisms  of  glau- 
coma; (5)  as  a  result,  we  not  only  can 
differentiate  open  angle  (chronic  simple) 
glaucoma  from  acute  congestive  (narrow 
angle)  glaucoma,  but  (6)  we  have  learned 
that  the  treatment  of  open  angle  glaucoma 
is  primarily  medical  whereas  the  treatment 
of  narrow  angle  glaucoma  is  surgical:  and 
furthermore.  (7)  we  can  recognize  and 
protect  eyes  with  narrow  angles  that  are 
subject  to  attacks  of  acute  congestive  glau- 
coma. Pupillary  dilatation  should  be  done 
with  great  care  in  eyes  with  narrow  angles 
and  a  simple,  safe  peripheral  iridectomy 
should  be  done  as  a  prophylactic  measure. 
If  an  acute  attack  occurs,  it  almost  always 
can  be  controlled  by  medical  therapy  and 
an  iridectomy  done  when  the  pressure  is 
normal. 

To  conclude,  I  would  like  to  point  out  a 
few  areas  of  great  current  interest  that  are 
subject  to  intensive  investigation: 

1.  Although  we  know  that  the  pressure 
elevation  in  open  angle  glaucoma  is  due  to 
an  impediment  to  aqueous  outflow  through 
the  drainage  mechanism  in  the  corneo- 
scleral wall,  we  do  not  as  yet  know  its 
precise  nature.  The  obstruction  might  be 
located  in  the  trabecula.  the  canal  of 
Schlemm  or  the  vessels  draining  the  canal 
of  Schlemm.  The  trabecula  is  being  stud- 
ied from  many  points  of  view.  Recent 
studies  by  electron  microscopy  have  im- 
proved our  knowledge  of  the  area.  Dr.  Alan 
Laties  of  our  Department  of  Ophthal- 
mology has  done  exquisite  histochemical 
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work  investigating  possible  neurogenic 
mechanisms  which  might  possibly  control 
aqueous  flow.  It  is  also  possible  than  an 
imbalance  in  cert  am  en/.\  me  systems 
might  be  at  fault.  Mucopolysaccharides 
pave  been  demonstrated  in  the  trabecula, 
and  it  has  been  shown  that  they  can  be 
removed  largely  by  washing  with  hyaluron- 
idase  (Barany.  H)ol;  Brini.  19f>6;  Zimmer- 
man. 19o7).  An  aging  process  whic  h  nar- 
rows the  pores  or  spaces  traversed  by 
aqueous  on  its  way  to  the  canal  of 
Schlemm  also  must  be  considered.  Prof. 
Francois,  our  guest  this  evening,  believes 
that  outflow  of  aqueous  may  be  impaired 
because  of  metabolic  factors  within  the 
cells  lining  the  drainage  area   li  is  possible 

,  that  aqueous  humor  leaves  the  eye.  not  by 
a  filtration  mechanism  but  through  active 

.  transport  by  these  cells.  Although  the  din i- 

,  dan  has  advanced  our  knowledge  of  open 
angle  glaucoma  to  its  present  state,  ulti- 
mate understanding  of  the  mysteries  of  the 
disturbance  in  the  drainage  mechanism 
most  likelv  will  come  from  basic  scientists, 
such  as  cellular  biologists  and  others,  uti- 
lizing increasingly  complex  and  highly  spe- 
cialized techniques. 

Also  of  great  interest  is  the  fact  that  the 

,  prolonged  use  of  corticosteroid  medications 
instilled  locally  can  cause  open  angle  glau- 
coma, no  doubt  due  to  changes,  as  yet 
[unknown,  produced  in  the  trabecula.  It 
runs  an  open  angle  (chronic  simple)  course, 
and  if  overlooked,  can  progress  to  glau- 
coma cupping  and  visual  loss.  After  corti- 
costeroid therapy  has  been  discontinued, 
the  elevated  pressure  subsides.  The  phe- 
nomenon of  steroid  glaucoma  might  sug- 
igest  that  once  the  mechanisms  of  other 
open  angle  glaucomas  are  understood,  a 
specific  therapy  could  be  effective.  Along  a 
similar  line,  pigmentary  glaucoma  often 
shows  a  dramatically  good  response  to 
levo-epinephrine  applications  even  when 
miotics  have  been  relatively  ineffective. 

2.  Another  area  in  which  a  great  deal  of 
interest  is  being  evinced  is  the  optic  nerve 
and  the  way  in  which  glaucomatous  dam- 


age occurs.  The  ability  to  determine  the 
vulnerability  of  the  optic  nerve  to  certain 
levels  of  pressure  would  greatly  aid  in  the 
decision  to  treat  or  not  to  treat  eyes  with 
borderline  pressure  levels.  It  is  of  interest 
that  some  eyes  may  apparently  tolerate 
elevated  intraocular  pressure  for  years 
without  damage  to  the  optic  nerve.  Re- 
cently, such  eyes  have  been  said  to  have 
ocular  hypertension  and  not  necessarily 
glaucoma.  The  opposite  I  low  tension  glau- 
coma) also  has  long  been  known.  The  optic 
nerve  at  times  deteriorates,  as  in  true 
glaucoma  where  the  eyes  have  normal 
pressure.  It  seems  likelv  that  eyes  which 
cannot  withstand  normal  intraocular  pres- 
sure have  an  inadequate  circulatory  or 
perfusion  mechanism  supplying  nutrition 
to  the  optic  nerve,  whereas  eyes  that  toler- 
ate significantly  higher  levels  are  possibly 
protected  by  a  more  adequate  nutrition. 
Studies  employing  fluorescein  angiography 
have  suggested  that  optic  atrophy  and 
cupping  in  glaucoma  occur  as  a  result  of 
impairment  of  circulation  through  the 
branches  of  the  short  posterior  ciliary  art- 
eries which  supply  the  anterior  portions  of 
the  optic  nerve.  A  better  understanding  of 
the  mechanism  of  optic  nerve  damage 
might  greatly  improve  the  outlook  in  open 
angle  glaucoma. 

Because  different  levels  of  tension  are 
tolerated  by  individual  eyes,  great  discus- 
sion exists  as  to  a  precise  definition  of 
glaucoma,  and  there  is  an  increasing  tend- 
ency to  ignore  elevated  pressure.  In  some 
ways,  this  represents  a  regression  of  our 
knowledge  to  that  of  more  than  a  hundred 
years  ago  before  the  importance  of  in- 
traocular pressure  was  recognized  as  the 
key  factor  in  glaucoma.  Low  tension  glau- 
coma and  ocular  hypertension  are  suffi- 
ciently rare  entities  that  it  seems  unwise  to 
use  them  to  deny  the  long-established 
knowledge  that  glaucoma  basically  is  a 
condition  of  elevated  intraocular  pressure. 

I  cannot  agree  with  those  ophthalmolo- 
gists who  suggest  that  since  ocular  hyper- 
tension can  exist  for  years  in  some  eyes 
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without  damage  to  the  optic  nerve,  the 
diagnosis  of  glaucoma  should  not  be  made 
on  pressure  alone  nor  should  treatment  he 
instituted  until  damage  to  the  optic  nerve 
has  occurred.  Unfortunately,  once  glau- 
coma cupping  has  started,  it  can  progress 
even  after  control  of  pressure.  It  is  best  to 
assume  therefore  that  any  pressure  level 
consistently  over  2o  millimeters  of  mercury 
is  suggestive  of  glaucoma,  and  I  would  rec- 
ommend starting  treatment  on  any  patient 
with  an  intraocular  pressure  above  30 
millimeters  of  mercury,  regardless  of  the 
appearance  of  the  optic  nerve.  Even  if  not 
treated,  the  patient  should  be  identified  as 


a  glaucoma  suspect  and  informed  about 
the  possibility  of  glaucoma  as  well  as  tht 
need  for  careful  follow-up.  Any  patient 
with  the  appearance  of  glaucoma  cupping 
and  characteristic  visual  field  defectsi 
should  be  treated  for  glaucoma,  regardless 
of  pressure,  unless  some  other  explana- 
tion is  found. 

3.  Studies  are  being  conducted  on  thtj 
possibility  of  optic  nerve  damage  from 
impedance  of  axoplasmic  transport  along 
the  optic  nerve  due  to  the  effect  of  elevated 
intraocular  pressure.  Preliminary  work  has 
shown  that  this  may  occur  at  the  level  of 
the  lamina  cribrosa  at  the  scleral  foramen. 


Politics,  Science,  and  Dread  Disease" 
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I. 


For  about  fifteen  years,  from  the  early 
1950s  through  the  middle  1960s,  national 
medical  research  policy  was  formulated  in 
a  friendly  environment.  Those  were  the 
good  old  days,  when  a  few  members  of  the 
United  States  Congress,  specifically  in- 
cluding Senator  Lister  Hill  and  Represent- 
ative-John  Fogarty,  assumed  responsibility 
for  seeing  to  it  that  the  biomedical  research 
enterprise  flourished.  The  task  they  set  for 
themselves  was  to  make  sure  that  enough 
resources  were  provided  so  that  good  labo- 
ratory and  clinical  progress  against  man's 
physical  ills  would  be  assured. 

In  that  era.  policy  makers  were  predis- 
posed to  accept  on  face  value  assessments 
of  research  possibilities  and  resource  needs 
advanced  by  medical  scientists  or  their 
spokesmen.  In  that  era,  ethical  issues  relat- 
ing to  research  and  biomedical  innovation 
only  occasionally  surfaced.  They  mainly 
included  questions  of  comparable  efficacy 
and  hazards  of  established  versus  novel 
treatment  methods.  Scientists  and  doctors 
themselves  were  often  the  ones  who  raised 
the  issues,  hence  were  usually  the  ones 
to  whom  decisions  were  left. 

As  regards  the  establishment  of  funding 
levels  and  areas  of  research  emphasis,  no 
one  complained  very  much  or  very  loudly 
in  that  period  that  policy  decisions  were 
political  decisions.  Only  now,  in  recent  less 
felicitous  times,  are  fears  and  accusations 
widely  voiced  that  medical  research  policy 
has  become  politicized. 

Those  who  believe  that  the  difference 

*The  Robert  Abbe  Lecture.  The  College  of  Physi- 
cians ot  Philadelphia.  March  5,  1975. 

t  Director,  Washington  Study  Group.  Health  Pol- 
icy Program,  Suite  700,  1828  L  Street.  N.  W.,  Wash- 
ington, D.  C.  20036. 


between  today's  research  policy  arena  and 
that  ot  yesterday  is  simply  "politics"  have 
a  blurred  perspective  of  reality.  I  would  not 
argue  that  there  are  not  more  decisions  at 
more  levels  which  are  more  political  than 
formerly  was  the  case.  In  fact,  I  believe 
that  there  are.  But  it  is  not  the  essential 
nature  of  the  process  that  has  changed.  In- 
stead, what  has  changed  are  (1)  the  parti- 
cular actors  and  their  special  predilections, 

(2)  the  fiscal  or  budgetary  situation,  and 

(3)  the  balance  among  certain  "impera- 
tives"— scientific,  political,  managerial, 
and  ethical — all  of  which  affect  research 
policy  and  the  research  enterprise. 

Let  me  elaborate.  A  fundamental  prob- 
lem is  that  the  authors  of  the  federal 
government's  medical  research  role  forty 
years  ago  wrote  into  the  early  statutory 
charters  a  bifurcated  policy:  support  for 
research,  aimed  at  improving  the  health  of 
humankind.  Since  that  time  those  who 
have  participated  in  the  implementation  of 
the  policy  have  been  roughly  divided  into 
two  groups,  those  who  stressed  the  firsl 
phrase  and  those  who  stressed  the  latter. 

Clearly,  the  recent  tensions  in  the  bio- 
medical research  community  and  among 
the  decision  makers  in  Washington — ten- 
sions concerning  policy  premises,  program 
directions  and  priorities — are  the  inevita- 
ble result  of  shrinking  budgets.  The  poten- 
tial conflicts  invited  by  the  National  Insti- 
tutes of  Health  charter  of  1930  and  the 
National  Cancer  Institute  charter  of  1937 
were  for  many  years  avoided  because  rap- 
idly growing  budgets  permitted  wide  lati- 
tude about  what  research  to  support  and 
how  to  support  it. 

Beyond  these  factors.  NIH  has  always 
had  to  operate  within  a  political  context 
and  always  will,  basically  because  the 
allocation  of  public  resources  is  always  a 
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political  process  in  a  democracy.  This 
means  among  other  things  that  resources 
are  assigned  to  given  activities  or  areas  of 
endeavor  according  to  convictions  about 
how  much  those  endeavors  will  contribute 
to  the  public  good.  It  is  of  course  not  a 
perfect  process  and  may  sometimes  seem 
to  produce  results  that  are  unwise  or  in- 
equitable. Overall,  however,  I  think  most 
of  us  would  favor  the  fundamental  process 
above  any  other  alternative,  even  as  it 
functions  in  relation  to  biomedical  science. 

Second,  while  it  is  true  that  biomedical 
research  has  fewer  friends  holding  high 
policy  positions  today  —  in  Congress  and 
the  Executive  Branch — than  in  the  past, 
the  basis  on  which  important  friends  of 
former  days  made  favorable  decisions  was 
not  purely  and  simply  platonic.  Decisions 
of  the  1950s  and  1960s,  which  added  mil- 
lions of  additional  dollars  to  the  federal 
commitment  to  medical  research,  includ- 
ing programs  for  biomedical  training  and 
research  facilities,  were  certainly  affected 
by  a  generous  spirit.  But  those  decisions 
were  firmly  grounded  in  pragmatism.  In 
the  early  1960s.  John  Fogarty  made  sure 
the  National  Institute  of  Arthritis  and 
Metabolic  Diseases  (as  it  was  then  called) 
got  an  extra  few  hundred  thousand  dollars 
to  begin  a  program  in  ulcerative  colitis.  He 
was  persuaded  that  this  particular  enlarge- 
ment of  the  budget  was  desirable  not  just 
because  he  had  empathy  for  the  thousands 
of  victims  of  the  disease,  but  also  because 
the  director  of  the  Institute  was  able  to 
report  that  the  research  field  was  ready  for 
fuller  investigation,  that  there  were  spe- 
cific research  leads  that  needed  greater 
attention,  and  that  good  people  could  be 
attracted  to  good  work. 

Friendly  policy  makers  in  the  good  old 
days,  like  less  friendly  ones  today,  natu- 
rally had  one  eye  focused  on  potential 
constituencies.  So  cancer  and  heart  disease 
always  had  an  easier  time  than  microbiol- 
ogy and  gastroenterology,  and  they  always 
will.  Yet  policy  makers  also  had  an  eye  out 


for  good  ideas,  which  were  justified  by] 
scientists.  There  were  no  millions  dying  o 
Tay-Sachs  disease,  and  the  number  o: 
infants  afflicted  by  retrolental  fibroplasia 
was  not  enormous;  but  key  members  of 
Congress  encouraged  spending  research 
funds  on  problems  relating  directly  or  in 
direct lv  to  these  afflictions. 


II. 


In  the  golden  days  of  federal  support  o] 
biomedical  research,  the  operating  impera- 
tives of  the  U.  S.  medical  research  enter 
prise  were  roughly  in  balance. 

The  scientific  imperative  of  which 
speak  is  simply  that  which  impels  the 
researcher  forward  from  his  latest  findings 
and  enlarged  understanding,  via  the  most 
recent  clue,  to  the  next  problem.  It  is  an 
unceasing  quest  for  fact  and  truth.  As  it 
relates  to  biomedical  science,  the  scientific 
imperative,  for  many  researchers,  has  as  a 
premise  a  view  stated  by  Dr.  Lewis 
Thomas:  that  disease  is  "fundamentally 
unnatural"  and  that  therefore  disease 
mechanisms  are  "quite  open  to  intelligent 
intervention  and  reversal  whenever  we 
learn  more  about  how  they  operate." 

The  political  imperative  is  that  which 
makes  public  officials  inevitably  think  in 
terms  of  practical  effects  and  benefits.  It 
seeks  the  greatest  good  for  the  greatest  I 
number,  which  sometimes  gets  interpreted 
as  the  quickest  good  for  the  most  visible 
number.  It  encompasses  considerations  of 
cost  and  efficiency  as  well  as  results,  and 
the  less  obvious  and  immediate  the  results,  { 
the  more  weight  given  to  costs  and  effi- 
ciency, in  short,  to  management.  This 
imperative  has  been  articulated  in  a  num- 
ber of  ways,  for  example,  in  President 
Johnson's  disturbing  question  of  1965,  as  to 
whether  any  practical  medical  secrets  re- 
mained locked  up  behind  laboratory  doors. 
It  is  illustrated  in  what  Science  magazine 
describes  as  the  prevailing  philosophy  at 
the  Office  of  Management  and  Budget: 
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"that  science,  like  everything  else,  should 
pay  off  if  it  is  going  to  get  public  support." 

The  ethical  imperative  as  il  relates  to 
biomedical  science  has  been  inure  general- 
ized, seeking  to  assure  merely  t  hat  the  ends 
must  be  beneficient  and  the  means  harm- 
less. 

The  management  imperative  is  the  fuz- 
ziest in  definition,  with  attendant  contro- 
versy not  only  over  its  proper  role  but  over 
what  it  means  vis-a-vis  science.  At  the  very 
least,  the  management  imperative  in  al- 
most anyone's  terms  implies  systems  for 
insuring  that  funds  are  spent  wisely  and 
well  in  accordance  with  authorized  mis- 
sions and  stated  policy  goals. 

In  the  good  old  days,  the  ethical  impera- 
tive was  assumed  to  be  operative  from  start 
to  finish.  The  scientific  and  the  political 
imperatives  were  in  harmonious  balance. 
Today,  new  questions  are  being  raised  as  to 
whether  we  have  been  sufficiently  con- 
scious of  ethical  issues  relating  to  biomedi- 
cal innovations  and  even  biomedical  re- 
search. The  management  imperative  is 
asserted  more  strongly  than  ever,  perhaps 
because  scientific  progress  seems  slow  to 
those  reviewing  budgets  and  trying  to 
"manage  by  directive."  Meanwhile,  the 
very  concept  of  managing  science  is  de- 
rided by  some  scientists.  The  political  and 
scientific  imperatives  are  in  conflict.  One 
wonders  whether  the  three  forces  can  even 
be  said  to  be.  in  Douglass  Cater's  hopeful 
phrase,  in  a  "state  of  creative  tension." 

Aside  from  the  personal  perspectives  and 
philosophies  of  the  policy  makers  who  have 
held  office  since  1969,  and  the  strongly 
held  if  inconsistently  applied  anti-spending 
syndrome  of  the  Xixon  and  Ford  Adminis- 
trations, there  are,  I  think,  some  generic 
non-partisan  reasons  for  the  recent  diver- 
gence between  the  scientific  and  political 
imperatives  and  the  related  controversy 
about  "managing"  the  National  Institutes 
of  Health.  Ironically,  one  seems  to  stem 
from  the  relative  scientific  success  of  NIH. 
If  a  generously  supported  but  largely  self- 


directed  and  somewhat  self-contained  en- 
terprise was  relatively  successful,  politi 
cians  naturally  asked  whether  a  more 
Strongly  directed,  sharply  focused  enter- 
prise would  be  even  more  successful. 
(Those  who  considered  themselves  profes- 
sional managers — whether  they  were  Dem- 
ocrats or  Republicans,  within  the  govern- 
ment or  outside,  in  scientific  or  non-sci- 
ence fields — thought  the  question  was 
right  on  target .) 

This  was  a  central  question  asked,  and 
answered,  by  those  politicians,  medical 
and  scientific  specialists,  and  laymen  who 
in  the  last  several  years  have  wanted,  and 
gotten,  stepped-up  efforts  on  cancer,  heart 
disease,  arthritis,  diabetes,  and  sickle  cell 
anemia.  As  regards  the  cancer  policy  issue, 
for  the  first  time  a  serious  difference  of 
opinion  existed  within  the  scientific  com- 
munity about  whether  an  enlarged  attack 
on  cancer  would  be  potentially  productive, 
or  even  feasible.  The  opposing  views  were 
roughly  divided  between  clinical  research- 
ers who  were  interested  in  cancer  and  basic 
scientists  who  were  not.  The  former  group 
believed  that  workable  solutions  were 
within  our  grasp,  and  the  latter  did  not 
believe  a  sufficiently  strong  base  of  knowl- 
edge existed  to  permit  quick  development 
of  sound  scientific  cures.  Thus,  a  current 
generic  reason  for  the  present  imbalance 
between  the  political  and  scientific  impera- 
tives at  the  moment  is  that  the  scientific 
imperative  has  lost  some  of  its  internal  co- 
herence, and  hence  some  of  its  external 
appeal. 

I  recognize  that  this  is  a  somewhat 
dispassionate  view,  which  is  a  normal  re- 
sult of  historical  analysis.  Some  still  see 
the  difficulties  of  recent  years  in  purely 
political  terms  and  thus  see  solutions  in 
terms  of  who  wins  the  political  struggle. 
Some  scientists  attempt  to  organize  their 
fellows  to  reclaim  control  of  the  entire 
scientific  enterprise,  including  regaining 
the  upper  hand  in  the  science  policy  ma- 
chinery. Some  politicians  respond  that  sci- 
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enlists  should  get  their  heads  out  of  the 
clouds  and  their  feet  in  step  with  the  health 
coordinators  and  hudget  makers  of  the  real 
world.  This  division  is  unfortunate.  Such 
a  simple,  black-and-white  approach  over- 
personalizes  the  issues  and  ignores  broad 
trends  and  critical  underlying  factors,  such 
as  the  dynamics  of  science,  the  limited 
capacity  of  science  to  produce  answers  to 
social  problems  on  demand,  and  the  very 
nature  of  our  democratic  political  process. 

in. 

It  is  inevitable  that  the  distinctive 
thrusts  of  the  scientific,  political,  manage- 
ment, and  ethical  imperatives  will  con- 
tinue occasionally  to  result,  as  they  have  in 
the  past,  in  a  practical  pulling  and  tugging 
over  the  direction  and  pace  of  a  biomedical 
scientific  enterprise.  It  is  not  inevitable 
that  they  continually  be  manifested  in 
fights  between  scientists  and  policy  mak- 
ers, in  disjointed  policies  and  contradictory 
programs,  in  disfunctions  in  scientific 
progress.  For  they  are  not  inherently  theo- 
retically incompatible. 

In  fact,  there  are  several  ways  in  which 
the  political  and  scientific  imperatives 
might  be  restored  to  a  more  harmonious 
balance.  One  way  is  through  the  whims  of 
political  fortune:  new  policy  makers,  newly 
in  control  of  important  decisions  affecting 
biomedical  science  policy  may  bring  with 
them  new  attitudes  that  inspire  a  new 
cooperative  spirit.  Another  way  is  through 
scientific  serendipity:  the  answers  to  can- 
cer may  come  through  research  sponsored 
by  institutes  other  than  the  National  Can- 
cer Institute,  or  that  NCI  research  could  re- 
sult in  medical  advances  in  arthritis  or 
coronary  disease.  Such  results  would 
obviously  cause  policy  makers,  including 
management  types  in  the  bureaucracy,  to 
rethink  the  policy  of  providing  dollar  sup- 
port to  scientific  research  mainly  on  the 
basis  of  the  importance  or  prevalence  of 
given  diseases. 

What  are  the  practical  prospects  for 
bringing  the  operating  imperatives  back 


into  more  reasonable  balance?  I  see  some 
positive  and  some  negative  signs.  Let  me 
speak  of  the  good  news  first. 

First,  there  seems  to  be  a  consensus 
building  about  the  importance  of  basic 
research.  The  consensus  does  not  simply 
follow  the  traditional  line  of  keeping  the 
wells  of  knowledge  bubbling  and  the  pipe] 
line  full.  Instead,  the  emphasis  is  on  the 
relevance  of  basic  research,  a  relevance 
that  is  illustrated  in  concrete  terms.  For 
example,  Dr.  Frank  Rauscher.  in  his  1974 
report  to  the  President  and  the  Congress  on 
the  National  Cancer  Program,  cites  as  one 
of  six  major  research  advances  in  1973,  the 
new  knowledge  of  enzymes  growing  out  of 
studies  supported  by  the  National  Institute 
of  General  Medical  Sciences.  In  more  gen- 
eral terms.  Dr.  Rauscher  has  repeatedly 
reminded  us  of  the  National  Cancer  Insti- 
tute's support  of  basic  research.  Dr.  Lewis 
Thomas  makes  the  point  that  basic  re- 
search may  bring  not  only  new  understand- 
ing of  disease  problems,  but  lead  to  effica- 
cious medical  technologies  which,  when 
based  on  "genuine  understanding  of  dis- 
ease mechanisms,"  are  usually  "relatively 
inexpensive,  relatively  simple,  and  rela- 
tively easy  to  deliver."  Dr.  Phillip  Handler 
has  said: 

(Bull  the  principal  barrier  to  successful  manage- 
ment of  the  problems  of  health  care  remains  the  brute 
force  of  our  insufficient  understanding  of  natural 
biological  sciences  ...  No  other  investment  can  pay 
such  large  dividends  as  that  in  research.  Nothing  can 
be  more  relevant. 

Dr.  Charles  C.  Edwards  has  said: 

Basic  research  in  field  after  field— in  genetics,  in 
immunology,  in  molecular  biology,  in  the  elucidation 
of  enzymes — promises  to  yield  spectacular  discover- 
ies, some  of  them  well  before  the  turn  of  this  century, 
that  could  revolutionize  the  practice  of  medicine  as 
we  know  it  today. 

If  such  a  consensus  congeals,  the  scientific 
imperative  may  become  more  coherent 
again,  hence  sufficiently  strong  to 
balance — and  even  influence — the  political 
imperative. 
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Second,  despite  the  temptations  that 
must  be  inherent  in  new  spec  ial  mandates 
ito  conquer  cancer,  heart  disease,  arthritis 
and  diabetes,  those  responsible  for  the 
research  programs  have  been  acting  in  a 
cooperative  spirit,  supportive  of  the  Na- 
tional Institutes  of  Health  as  a  whole  and 
of  biomedical  science  generally.  It  is  not 
that  the  legitimacy  of  the  categoric  al  dis- 
ease approach  is  being  denied  or  thwarted, 
or  that  the  individual  Institutes  of  NIH  are 
ceding  their  jurisdictions,  but  that  inter- 
connections and  mutual  dependencies  are 
oeing  strongly  and  openly  acknowledged. 

Third,  as  regards  the  need  for  mutual 
appreciation  of  the  importance  and  the 
inevitability  of  each  operating  imperative, 
I  perceive  new  signals  being  emitted.  Those 
who  at  this  moment  are  acting  as  chief 
spokesmen  for  science  and  health* — but 
vvho  are  clearly  in  the  tradition  of  practic  - 
ing scientists  and  science  administrators 
— readily  assert  their  conviction  that  the 
establishment  of  broad  scientific  priorities 
in  the  context  of  social  goals  is  indeed  the 
province  of  the  politicians  who  represent 
the  people  in  the  expression  of  national 
choices  and  the  allocation  of  public  funds. 

.  They  would  agree  with  the  AAAS  Commit- 
tee on  Science  and  Public  Policy  that: 
"The  proper  predominance  of  political  con- 
siderations in  the  establishment  of  social 
goals  has  been  reasserted."  (and  that) 

v  ("Science  policy  .  .  .  needs  to  be  integrated 
into  general  policy  planning  and  program 
evaluation." 

Meanwhile,  I  see  several  problem  areas, 
and  little  to  be  encouraged  about  as  re- 
gards their  resolution.  The  first  three  relate 

n  to  the  management  imperative,  which, 
given  these  problems,  will  in  my  judgment 
remain  a  burr  in  the  already  uncomfortable 
NIH  saddle  and  an  irritant  throughout  the 
medical  science  community. 

First,  it  is  clearer  than  ever  that  the 

•  times  we  live  in  require  that  we  proceed 

3  *  Including  the  Acting  Director  of  NIH.  Dr.  Ronald 
Lamont-Havers.  and  the  Acting  Assistant  Secretary 
of  Health.  Dr.  Theodore  Cooper. 


according  to  priorities.  This  will  remain 
true  lor  federal  support  for  biomedical 
research,  even  if  a  new  consensus  is 
reached  on  the  importance  of  strong  sup- 
port for  basic,  undifferentiated  research. 
Yet  biomedical  scientists  have  extreme 
difficulty  in  deciding  on  priorities  even  in 
the  discrete  areas  in  which  they  are  special- 
ists. At  a  conference  of  gastroenterologists 
not  long  ago,  one  purpose  of  which  was  to 
assess  needs  and  promising  areas,  a  group 
chairman  exclaimed  in  frustration:  "All  of 
the  things  my  colleagues  are  working  on  are 
important.  I  can't  say  that  one  aspect  of 
the  pancreas  is  more  important  than  the 
other!"  The  intellectual  difficulty  is  under- 
standable, but  inasmuch  as  someone  will 
make  choices  and  establish  priorities,  frus- 
trations among  scientists  are  likely  to 
mount  as  their  inability  to  shape  scientific 
agendas  invites  bureaucrats  and  politi- 
cians to  do  so.  in  the  name  of 
management . 

The  second  problem  is  in  a  way  the 
reverse  side  of  the  coin.  Politicians  and 
their  lay  advisers  increasingly  in  the  last 
decade  have  pushed  the  biomedical  re- 
search community,  and  the  National  Insti- 
tutes of  Health,  on  getting  research  results 
directly  into  the  hands  of  medical  practi- 
tioners and  into  the  lives  of  the  people.  Yet 
the  same  policy  makers  have  failed  to 
establish  clear  responsibilities  or  jurisdic- 
tions, let  alone  suggest  or  accept  mech- 
anisms or  systems,  for  research  result  dis- 
semination. As  a  part  of  the  National 
Cancer  Act  of  1971.  the  Cancer  Control 
Program  and  the  Comprehensive  Cancer 
Centers  will  presumably  fulfill  this  func- 
tion for  the  range  of  diseases  known  as 
cancer.  And  the  Heart  and  Lung  Act  of 
1972  encouraged  the  NIHL  to  share  re- 
search results  relating  to  those  diseases  it 
covers.  Meanwhile,  the  Center  for  Commu- 
nicable Diseases,  outside  the  NIH,  has 
been  given  responsibility  for  setting  up  a 
program  to  help  control  diabetes.  This 
piecemeal  approach  by  Congress  to  a  pol- 
icy issue  Congress  itself  continues  to  raise 
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is  a  most  discouraging  feature  in  the  mat- 
ter of  "management  of  science."' 

Third,  while  increasing  funds  for  cancer 
and,  to  a  lesser  degree,  heart  disease, 
neither  ('< ingress  nor  the  Executive  Branch 
seems  to  recognize  the  critical  managerial 
relationship  between  dollar  programs  and 
adequate  personnel.  Meanwhile,  there  is 
increased  reliance  on  large  research  and 
development  contracts  and  decent rali/.a 
tions  of  administration  of  research  pro- 
grams such  as  the  Cancer  Institute's 
"Organ  Site  Programs."  both  of  which 
essentially  delegate  not  only  management 
but  scientific  responsibility  tor  major 
chunks  of  the  federal  medical  research 
budgets.  Such  arrangements  are  as  much 
forced  by  restricted  personnel  ceilings  as 
they  are  inspired  by  original  thinking 
about  the  management  of  science,  and  they 
could  create  potential  accountability  prob- 
lems. The  risks  may  be  very  much  worth 
taking,  but  I  see  no  signs  that  policy 
makers  recognize  that  they  are  imposing 
those  risks.  Instead.  I  am  afraid  that 
should  adverse  results  occur,  the  policy 
makers  will  again  simply  rail  at  managerial 
incompetence  of  research  administrators. 

The  fourth  problem  I  see  relates  to  the 
ethical  imperative.  My  question  here  has 
to  do  with  whether  recent  and  growing 
concern  with  ethical  issues,  in  research  as 
well  as  in  clinical  practice,  will  turn  out  to 
be  a  positive  complement  to  research  and 
the  advancement  of  human  progress  or  a 
narrow,  restrictive  force.  In  recent  months, 
the  ethical  imperative  has  often  seemed  to 
focus  more  on  dramatic  situations,  includ- 
ing those  where  advanced  technology  is 
involved,  and  less  on  the  more  usual,  less 
dramatic  searches,  findings  and  applica- 
tions of  scientists.  It  is  one  thing  to  be 
concerned  about  the  issue  of  distributive 
justice  in  the  case  of  the  artificial  heart:  it 
is  another  to  recognize  that  research  on  the 
coronary  system  has  also  resulted  in 
unquestionable  advances  in  the  control  of 
hypertension,  resulting  in  simple,  efficient, 
inexpensive  treatment  modes.  It  is  impor- 


tant to  state,  in  advance,  concerns  abou 
rights  of  human  subjects,  including  ie- 
tuses,  to  protect  against  unethical  researcl 
practices;  it  is  also  important  to  assert  ar 
ethical  principle  that  relates  the  health 
and  welfare  of  potential  mothers  and  in 
fants  to  research  on  abort  if  acients.  It  is 
only  proper  that  ethical  concern  extend  to 
the  rights  of  children  who  might  be  solic 
ited  to  participate  in  behavioral  science 
research  projects  such  as  those  on  televi- 
sion violence.  Hut  is  also  essential  that 
ethical  concerns  not  be  so  narrowly  applied 
that  America's  children,  currently  receiv 
ing  heavy  dosages  of  television  violence, 
continue  to  be  put  "at  risk'"  because  re 
search  in  the  field  is  severely  restricted. 

An  important  new  forum  has  recently 
come  into  being  in  which  some  of  these  anc 
other  issues  will  presumably  be  explored.  It 
is  the  President's  Advisory  Panel  on  Bio-I 
medical  Research,  created  by  statute  as  ai 
part  of  the  1974  legislation  extending  the 
National  Cancer  Act  and  activated  six* 
months  later  when  President  Ford  named 
the  members  of  the  Panel  in  January,  1975. 
The  chairman  of  the  Panel  is  Dr.  Franklin 
Murphy,  formerly  chancellor  of  the  Univer- 
sity of  California  at  Los  Angeles  and. 
before  that,  chancellor  of  the  University  of 
Kansas.  The  co-chairman  is  Dr.  Robert 
Ebert.  dean  of  the  Harvard  Medical 
School.  These  appointments  are  in  them- 
selves reassuring,  and  the  other  five  mem- 
bers* of  the  Panel  also  enjoy  solid  reputa- 
tions. 

*  Albert  L.  Lehninger,  of  Sparks.  Maryland.  DeLa- 
mar  Professor  and  Director.  Department  ot  Physiolog- 
ical Chemistry.  Johns  Hopkins  University  School  of 
Medicine.  Baltimore.  Maryland.  Paul  A.  Marks,  of 
Bridgewater.  Connecticut.  Vice  President  tor  Health 
Sciences,  Columbia  University.  New  ^ork.  New  York. 
David  B.  Skinner,  of  Chicago.  Illinois.  Dallas  B. 
Phemister.  Professor  and  Chairman.  Department  of 
Surgery.  University  of  Chicago  Hospitals  and  Clinics, 
Chicago.  Illinois.  Ewald  VV.  Busse.  of  Durham.  North 
Carolina.  J.  P.  Gibbons  Professor  of  Psychiatry. 
Director,  Medical  and  Allied  Health  Education,  and 
Associate  Provost.  Duke  University  School  of  Medi- 
cine, Durham,  North  Carolina.  Benno  Schmidt.  Chair- 
man of  the  Cancer  Attack  Panel,  ex.  officio. 
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The  Panel  will  he  working  under  one 
serious  handicap.  Its  report  is  due  in  fifteen 
months,  and  in  that  time  it  must  cover 
,much  difficult  terrain.  Thus  it  remains  to 
be  seen  how  broad  a  survey,  how  deep  an 
analysis  the  Panel  will  attempt  and  can 
accomplish. 

J  One  opinion,  advanced  by  a  key  medical 
research  policy  adviser  and  widely  shared 
in  the  biomedical  research  community,  is 

!  that  the  Panel's  job  is  a  simple  one.  easy  of 
quick    accomplishment:    to   formulate  a 

,  jlarger  and  more  equitably  balanced  budget 
for  NIH,  bringing  those  Institutes  whose 
funds  in  recent  years  have  been  cut  by 

.  inflation,  if  not  otherwise  reduced,  in  line 
with  the  growth  pattern  of  the  National 

i,  Cancer  Institute. 

.     Meanwhile.  Senator  Edward  Kennedy 
|  earlier  indicated  that  his  committee  might 
;  want  to  take  a  searching  look  at  NIH.  This 
possibility  must  be  seen  in  the  context  of 
l  several  of  his  previous  positions  on  biomed- 
.;,  ical  research.  In  f970  and  1971.  he  w:as  the 
foremost  senatorial  advocate  of  a  new  war 
■5  on  cancer,  even  if  that  new  research  thrust 
:.  meant  establishing  a  new  organization,  or 
as  some  would  say,  the  "splintering  of 
jj  NIH."  In  more  recent  days,  however,  he 
1  has  been  sharply  critical  both  of  reductions 
r,  or  restrictions  in  the  noncancer  research 
,  budgets  of  NIH  and  of  Executive  Branch 
...  politicization  of  NIH.  The  Senator  was  a 
.  prime  mover  behind  the  legislation  creat- 
ing  the  presidential  Panel,  and  now  that  it 
aas  been  appointed  (six  months  after  it  was 
mandated)  perhaps  the  Senator  will  hold 
J  lis  plans  for  hearings  in  abeyance. 

Either  directlv  or  indirectlv.  all  commit- 


tees or  agencies  or  assemblies  reviewing 
biomedical  research  policy  will  have  to 
consider  the  question  of  politics.  In  doing 
so.  they  should  keep  several  points  in 
mind.  To  the  extent  to  which  NIH,  like 
every  other  agency,  is  engaged  in  carrying 
out  the  public's  business  (even  if  that  be 
scientific  business  in  -the  public  interest, 
with  public  money),  it  is  unrealistic  to 
believe  that  polities  will  not  in  some  ways 
at  some  times  affect  the  biomedical  re 
search  enterprise.  It  has  ever  been  thus, 
and  most  democrats  think  it  is  right  that  it 
should  be.  On  the  other  hand,  the  political 
imperative  must  not  be  allowed  to  operate 
in  a  partisan  way  (e.g..  clearing  nomina- 
tions to  the  NIH  Advisory  Panels  with 
state  party  organizations);  and,  it  must 
leave  room  tor  science  to  suggest  its  inter- 
nally generated  priorities.  Then  there  is  the 
question  of  whether  an  assertion  of  control 
by  the  Congress,  to  off-set  the  controls 
attributed  to  the  Executive,  will  not  result 
in  a  greater,  rather  than  a  lesser  politiciza- 
tion of  the  biomedical  research  enterprise. 

It  is  doubtful  that  any  committee  can 
finally  answer  all  the  difficult  questions 
that  surround  national  policy  on  biomedi- 
cal research.  Hut  both  the  presidential  and 
congressional  forums  provide  an  opportu- 
nity for  the  development  of  more  coherent 
positions  by  those  who  are  motivated  by 
each  of  the  operating  imperatives  and  even 
for  a  new,  publicly  stated,  mutual  appreci- 
ation of  their  collective  validity.  Such  fo- 
rums, that  is.  provide  an  opportunity  for 
statesmanship.  Let  us  hope  that  opportu- 
nity is  seized. 
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Dr.  Kate  Hurd  Mead,  in  whose  honor 
these  lectures  are  named,  achieved  her 
reputation  as  a  medical  historian  hecause 
she  was  inspired  by  Osier  and  Welch  to 
study  the  history  of  women  in  medicine  at 
a  time  when  the  importance  of  their  place 
was  just  beginning  to  he  recognized.  To- 
night I  also  should  like  to  consider  the 
interrelationship  of  people  and  events,  the 
rise  of  cooperative  clinical  trials  and  the 
persons  who  pioneered  in  developing  them. 
The  fact  that  some  of  the  persons  involved 
are  still  living  and  others  have  only  re- 
cently left  us  makes  this  interrelationship 
all  the  more  interesting. 

Our  topic  tonight  is  attractive  for  an- 
other reason.  Descartes  wrote  that  "a  man 
who  is  too  curious  about  what  was  done  in 
the  past  usually  remains  extremely  igno- 
rant of  what  is  being  done  in  the  present."  I 
intend  to  eliminate  that  hazard  by  discuss- 
ing some  events  in  the  recent  past  which 
led  by  progressive  steps  to  what  we  are 
doing  at  present. 

We  are  a  practical  profession.  When  we 
hear  of  a  new  drug,  we  want  to  know,  first 
of  all,  does  it  work,  and  if  so  how  much 
should  be  given,  for  how  long,  how  will  the 
patient's  illness  be  modified  and  will  the 
treatment  do  any  harm.  Such  information 
can  best  be  obtained  by  a  properly  con- 
ducted clinical  trial  and  in  some  cases  only 
by  a  trial  on  a  large  scale,  a  cooperative 
clinical  trial.  This  may  be  defined  as  an 
investigation  in  which  several  geograph- 
ically separated  clinicians  agree  to  use 
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uniform  criteria  in  evaluating  measures  to  j 
prevent  or  treat  a  disease  in  patients  under 
their  supervision  and  to  pool  the  informa- 
tion for  analysis  and  publication. 

Before  cooperative  trials  could  take 
place,  the  scientifically  based  clinical  trial 
had  first  to  be  developed.  Several  trends 
converged  to  make  this  possible.  One  was 
the  adoption  of  the  numerical  method  of 
I^ouis.  His  treatise  on  the  effects  of  blood-  \ 
letting  in  infections  was  published  in  1835,' 
and  the  method  became  increasingly  popu- 
lar during  the  rest  of  the  nineteenth  cen- 
tury and  the  early  decades  of  the  twen-l 
tieth.  Another  trend  was  the  application  of 
statistical  techniques.  Although  these  had 
been  used  in  other  fields  during  the  nine- 1 
teenth  century,  they  did  not  find  a  perma- 
nent place  in  clinical  research  until  Karl 
Pearson  devised  the  chi-square  test  in  1900 
and  William  Gosset  and  Ronald  Fisher 
developed  techniques  for  the  treatment  of 
small  samples  in  the  next  two  decades. 
These  procedures  were  used  first  in  animal 
experiments  and  from  the  laboratory  found 
their  way  into  the  clinic.1  The  third  impor- 
tant trend  was  the  appearance  of  a  number 
of  promising  new  remedies  as  fruits  of  the 
new  sciences  of  pharmacology  and  bacteri- 
ology. In  other  words,  doctors  became  con-ji 
cerned  with  proper  testing  of  drugs  only 
when  worthwhile  new  drugs  appeared. 

These  three  trends — the  careful  tabula- 
tion of  clinical  data,  the  use  of  statistical 
procedures,  and  the  appearance  of  new 
kinds  of  therapeutic  agents — coalesced 
around  1920.  In  that  year  Cecil  and  Plum- 
mer  began  an  evaluation  of  concentrated 
antipneumococcal  serums  at  Bellevue  Hos- 
pital. They  treated  alternate  patients  and 
observed  the  others  as  controls,  using  the 
standard  error  to  calculate  the  significance! 
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of  the  difference  in  the  results.  -'  and  in  L926 
Park  and  Bullowa  started  a  similar  investi- 
gation at  Harlem  Hospital. '  From  Hellevue 
Hospital  also  came  a  controlled  study, 
puhlished  in  19:50.  in  which  Wycofl  and  his 
associates  laid  the  ghost  of  the  routine  use 
Ipf  digitalis  in  pneumonia.'  Shortly  there- 
latter  Amherson  and  his  associates  reported 
that  tuberculosis  patients  treated  with  gold 
■kalts  had  fared  no  better,  and  in  fact  had 
Jdone  worse,  than  matched  controls  treated 
klwith  distilled  water.5  From  these  begin- 
jlnings,  the  controlled  clinical  trial  gradually 
cloecame  accepted  as  a  desirable  procedure, 
although  it  was  by  no  means  used  as  often  as 
t  should  have  been — nor.  some  would 
:laim,  is  it  today.6 

The  large  number  of  patients  with  pneu- 
nonia  made  it  possible  to  conduct  a  satis- 
actory  trial  in  a  single  hospital.  Also  in 
acute  diseases  the  results  of  treatment  were 
ietermined  within  a  few  days.  In  a  chronic 
iisease  like  syphilis  the  evaluation  of  a 
irug  was  more  difficult.  Because  most  of 
he  patients  were  ambulatory,  treatment 
r  A-as  often  irregular:  because  therapy  was 
nt  prolonged,   dropouts  were   frequent;  be- 
:f  fause  syphilis  had  several  phases  and  af- 
fected many  different  organs,  the  outcome 
e.  night  not  be  known  for  years.  For  these 
reasons,  proper  evaluation  of  a  remedy  lor 
•  syphilis  required  treating  a  large  number  of 
oi  )atients.  Ehrlich's  announcement  in  1910 
.  that  arsphenamine  would  cure  syphilis  was 
h  bllowed  by  a  period  of  enthusiasm,  but 
r  vithin  a  few  years  many  physicians  were 
)ij  ruestioning  whether  it  should  be  used, 
partly  because  of  its  high  toxicity  and 
partly  because  the  dosage  regimens  had 
la  keen  so  many  and  diverse  that  no  one  of 
ihem  was  generally  accepted  as  effective. 
e,  Thus,  the  stage  was  set  for  a  cooperative 
e  rial.7 

i  And  the  leading  actors  were  already  at 
■„  iiand.  One  of  them  was  John  H.  Stokes,  of 
.  his  City  and  this  College,  of  whom  Pills- 
|)ury  wrote:  "  ...  he  was  an  evangel - 
st.  .  .  .  Almost  single-handed  he  trans- 
formed syphilology  from  a  somewhat  dis- 


reputable and  unpopular  specialty  to  one 
of  increasing  stature.""  Another  was  Jo- 
seph Karle  Moore,  who  was  born  in  Phila- 
delphia and  spent  his  professional  life  in 
nearby  Baltimore.  Like  Stokes,  he  was  a 
prolific  writer  and  a  clear,  forceful  speaker. 
Moore's  talents  as  an  organizer  were  re- 
flected in  the  development  of  the  Syphilis 
Division  of  the  Johns  Hopkins  Hospital, 
which  became  under  his  leadership  the 
outstanding  clinic  of  its  kind  in  the  world. 
Both  men  were  accustomed  to  lead,  yet 
they  worked  well  together.  To  quote  Pills- 
bury  again:  "Each  regarded  himself  as  the 
balance  wheel  for  the  other.  Sparks  of  great 
brilliance  flew  in  word  and  writing,  but  the 
spirit  of  mutual  regard  between  these  two 
extraordinary  men  never  wavered."9  The 
third  major  actor  was  Thomas  Parran. 
talented  administrator  and  tenacious 
fighter  against  prudery,  ignorance  and  in- 
ertia and  everything  else  that  stood  in  the 
way  of  the  conquest  of  syphilis.  Early  in 
1929  these  three  and  three  others.  Harold 
N.  Cole  of  Western  Reserve  University, 
Paul  A.  O'Leary  of  the  Mayo  Clinic  and 
Udo  J.  Wile  of  the  University  of  Michigan, 
agreed  to  join  in  a  cooperative  study, 
calling  themselves  the  Cooperative  Clinical 
Group  for  the  Study  of  Syphilis. 

From  the  beginning  the  group  confronted 
the  obstacles  that  so  frequently  hinder 
trials  of  this  kind.  One  problem  surfaced  at 
the  very  first  meeting,  whether  to  prescribe 
uniform  regimens  of  treatment  for  all  five 
clinics.  The  group  resolved  that  "  .  .  .the 
most  important  aspect  of  cooperative  clini- 
cal research  is  not  retrospective  but  should 
be  a  planned  development  of  research  for 
the  future  .  .  .  "l0  At  their  planning  ses- 
sions Moore  vigorously  championed  the 
idea  of  predetermined  regimens,  while 
Stokes  just  as  strongly  opposed  it  on  the 
grounds  that  the  group  should  not  pre- 
empt the  right  of  the  individual  physician 
to  decide  what  was  best  for  his  patient." 
Stokes's  arguments  prevailed,  and  the 
group  never  did  grasp  the  nettle  of  prospec- 
tive trials.  But  the  close  association  of 
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these  six  men  over  the  years  led  to  agree- 
ment on  certain  methods  of  therapy  which 
were  instituted  in  t he  individual  clinics, 
thus  establishing  dc  facta  prospective 
investigations. 

The  group  also  learned  the  hard  way  how 
exacting  the  requirements  of  statistics 
could  he.  I'arran  had  assigned  Miss  Lida 
Usilton  of  the  Public  Health  Service  to  be 
the  statistician  for  their  projects.  She 
worked  with  Stokes  as  he  was  writing  the 
first  report.  When  Moore  read  it  he  saw 
that  some  patients  had  been  classified 
differently  in  different  sections  of  the  re- 
port because  of  conflicting  decisions  on 
how  to  categorize  them  for  statistical  pur- 
poses, and  he  wrote  to  Stokes:  "...  we  are 
working  under  the  handicap  that  none  of 
the  professional  members  of  the  group  had 
any  part  icular  st  at  ist  ical  t  raining  and  M  iss 
I  silt  on  is  under  the  very  grave  handicap  of 
not  understanding  what  it  is  that  either 
one  of  us  wants  to  bring  out"'2 — a  lament 
that  has  been  uttered  by  many  a  clinician 
since. 

But  they  were  all  willing  to  learn,  and 
soon  the  wheels  began  to  turn  in  earnest;  in 
one  decade,  from  1931  to  1940.  they  pub- 
lished the  most  comprehensive  series  of 
reports  on  the  treatment  of  syphilis  ever 
written.  The  first  paper  on  relapse  covered 
5,952  patients  with  early  syphilis.13  A  re- 
port on  reactions  to  arsenicals  involved 
8,810  patients  who  had  received  177,360 
injections  during  a  period  of  six  months.14 
For  the  study  on  syphilis  and  pregnancy, 
the  records  of  3,817  women  were 
available.15  And  so  it  went;  altogether 
fifteen  extensive  reports  were  published, 
evaluating  the  treatment  of  various  types 
of  syphilis,  based  on  data  from  the  records 
of  75,000  patients.16  Small  wonder  that 
these  reports  became  the  most  authorita- 
tive set  of  statistics  on  syphilis  not  only  in 
this  country  but  anywhere  in  the  world. 

These  reports  were  widely  read  and 
quoted  by  practitioners,  teachers  and  in- 
vestigators. The  clinicians  in  the  group 


spread  the  information  gained  and  th 
concepts  developed  to  the  medical  profes 
sion.  Parran,  who  became  Commissioner  o 
Health  for  New  York  State  from  1930  t< 
1936  and  Surgeon  General  of  the  Publi. 
Health  Service  from  1936  to  1948,  used  t h- 
reports  in  planning  public  health  measure; 
for  the  control  of  syphilis  and  in  his  hard 
hitting  propaganda  to  awaken  the  public  t< 
the  need  for  such  control. 

Nor  was  the  influence  on  applicatior 
alone.  The  individual  clinics  were  stimu 
lated  to  carry  on  their  own  studies  which 
were  not  a  part  of  the  group  effort.  Foi 
instance,  the  clinic  at  Johns  Hopkins  in- 
vestigated the  treatment  of  cardiovasculai 
syphilis  by  various  methods  and  studied 
the  frequency  of  optic  atrophy  in  syphilitic 
patients.  The  experience  of  the  Coopera- 
tive Clinical  Group  enabled  the  Public 
Health  Service  to  set  up  similar  studies 
elsewhere  when  the  need  arose,  for  exam- 
ple, on  the  value  of  artificial  fever  in  the 
treatment  of  paresis.17  Finally,  the  clini- 
cians working  in  the  five  clinics  shared! 
opinions  and  viewpoints  with  basic  scien- 
tists engaged  in  studies  on  syphilis.  At 
Johns  Hopkins,  fundamental  research  was 
being  carried  on  by  Alan  Chesney  and  his 
associates  while  Moore  and  his  co-workers 
were  advancing  the  knowledge  of  treat- 
ment and  control.  Interchange  between  the 
two  groups  was  frequent,  provocative,  spir- 
ited and  often  inspiring.  Basic  research  was! 
sometimes  initiated  because  of  facts  that: 
had  been  uncovered  in  clinical  studies  and! 
vice  versa. 

The  cooperative  studies  on  the  treat-  ( 
ment  of  syphilis  contributed  to  the  knowl-l 
edge  of  the  disease,  developed  workable 
and  reliable  methods  of  treatment,  andj 
established  a  model  for  joint  studies  which! 
others  would  imitate  in  the  future.  In  19421 
a  subcommittee  of  the  National  Research! 
Council,  chaired  by  Chester  S.  Keefer.  J 
adopted  the  collaborative  method  to  obtain! 
information  rapidly  on  the  effectiveness  ofl 
penicillin  in  infections  not  amenable  tol 
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sulfonamide  therapy.  In  August,  1943,  they 
reported  on  500  patients  treated   in  22 
clinics,  and  the  conclusions  reached  stood 
up  well  when  penicillin  was  later  used  more 
widely.18  Another  committee  of  the  Na- 
tional Research  Council,  of  which  Stokes 
and  Moore  were  memhers,  supervised  the 
evaluation  of  penicillin  in  various  forms  of 
syphilis  in  selected  clinics.  Utilizing  the 
methods  of  the  Cooperative  Clinical 
Croup,  this  committee  was  ahle  to  gel 
answers  in  record  time.  As  an  example,  in 
the  short  space  of  two  years  over  11.000 
patients   with   early   syphilis   had  heen 
treated     according    to     26  treatment 
schedules  predetermined  by  the  central 
:   committee.19  Control   patients  were  not 
used,  although  some  patients  received  such 
small  doses  of  penicillin  that  they  actually 
served  as  controls.  Since  Moore  and  Stokes 
were  leaders  in  the  planning  and  execution 
of  the  studies  on  syphilis,  it  is  obvious  that 
they  drew  on  their  previous  experience  in 
the  Cooperative  Clinical  Group. 
I      The  influence  of  the  original  cooperative 
studies  on  syphilis  can  be  traced  through 
the  investigations  on  penicillin  in  syphilis 
I  to  the  first  cooperative  study  on  another 
disease,   tuberculosis.   Soon   after  strep- 
tomycin was  obtained  in  the  laboratory,  it 
was  shown  to  be  effective  in  tuberculosis  in 
guinea  pigs.  A  few  patients  were  then 
treated  with  apparently  beneficial  results, 
i  But.    like   syphilis,   tuberculosis   was  a 
chronic  disease  in  which  the  course  was 
variable.  Proof  of  streptomycin's  efficacy 
would  require  observation  of  many  patients 
)i    in  each  category  of  the  disease,  and  this 
\     could  be  done  best  by  a  cooperative  study, 
jl    The  first  group  to  start  such  a  study  was 
i  the   Veterans"   Administration.   To  cope 
A    with  the  ever-increasing  number  of  tuber- 
i:    culosis  patients  which  the  war-swollen  mil- 
■c|    itary  forces  were  sending  into  the  Veterans' 
p-  I  Administration  hospitals.  John  B.  Barnwell 
J  |  was  appointed  to  head  the  Tuberculosis 
Division.  He  in  turn  brought  in  Arthur  M. 
•  i  Walker,  who  had  trained  as  a  pharmacol- 


ogist under  Alfred  N  Richards  and  had 
written  the  chapter  on  penicillin  for  a  book 
on  the  war-time  activities  of  the  Office  of 
Scientific  Research  and  Development  and 
the  National  Research  Council.'1"  Thus, 
with  his  previous  training  in  pharmacology 
and  his  special  knowledge  of  the  coopera- 
tive clinical  investigations  in  syphilis. 
Walker  was  ideally  equipped  to  guide  the 
new  study,  which  was  unique  in  that  tew  oi 
the  participating  clinicians  had  any  previ- 
ous experience  in  clinical  investigation.-'' 
He  aimed  the  program  at  two  objectives:  to 
test  streptomycin  and  to  teach  the  art  of 
clinical  investigation.  And  sometimes  the 
latter  seemed  to  override,  as  when  he 
wrote:  "if  we  can  make  the  chap  at  any 
hospital  think  and  even  act  a  little,  like  an 
investigator,  it  is  very  important — in  fact, 
in  the  long  run,  it  may  be  the  most 
important  thing  we  will  have 
accomplished. 

This  cooperative  study  began  in  June, 
1946,  with  one  Army,  one  Navy,  and  five 
Veterans'  Administration  hospitals  par- 
ticipating;  eventually  it  included  one  hun- 
dred hospitals.  The  investigators  met  every 
six  months,  presented  their  observations, 
debated  their  significance,  devised  proto- 
cols to  test  the  hypotheses  formulated  in 
debate,  voted  on  which  ones  they  would 
use,  and  then  went  home  to  put  them  into 
effect.  It  was  probably  the  most  democratic 
cooperative  investigation  ever  conceived. 
Yet  Walker's  guiding  hand  was  always 
present.  He  read  and  commented  on  every 
report  from  each  hospital,  alternately  sug- 
gesting, cajoling  or  insisting  to  keep  inves- 
tigators to  the  standards  they  had  set  for 
themselves  at  their  semiannual  meetings 
and  spicing  his  comments  with  flashes  of 
humor.  So  impressive  were  these  obiter 
dicta  that  the  most  interesting  were  col- 
lected in  a  volume  entitled  "Walkerisms" 
after  his  death.23  The  question  of  using 
controls  was  an  issue  from  the  beginning. 
When  the  majority  were  unwilling  to  do  so. 
the  coordinators  did  not  press  the  point  but 
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hided  their  time.  Instead,  at  the  outset  286 
cases  were  selected  so  that  each  patient 
could  he  used  as  his  own  control.  Roent- 
genographs changes  during  the  60-day 
period  immediately  preceding  and  imme- 
diately following  the  initiation  of  strep- 
tomycin therapy  were  compared  by  experts 
who  were  unfamiliar  with  the  cases.  It  was 
found  that  over  80  percent  of  the  patients 
had  improved  after  therapy  compared  with 
an  80  percent  deterioration  during  an  iden- 
tical period  before  therapy.24  By  the  Sixth 
Conference  in  L948  the  reluctant  ones  had 
come  around;  from  that  time  on  patients 
were  randomly  allocated  within  each  hos- 
pital to  different  regimens  of  therapy.25  By 
trying  a  numher  of  regimens,  the  investiga- 
tors were  able  to  find  the  one  that  gave 
optimal  results  with  the  fewest  adverse 
effects.  When  changing  the  dose  of  strep- 
tomycin and  the  duration  of  therapy  did 
not  prevent  the  appearance  of  some  resist- 
ant tubercle  bacilli,  the  group  showed  that 
adding  aminosalicylic  acid  or  isoniazid 
would  delay  their  appearance  and  pro- 
ceeded to  work  out  the  most  effective 
regimens.  Other  drugs  were  tried  as  they 
became  available;  some  were  found  want- 
ing, while  some,  such  as  pyrazinamide  and 
viomycin,  were  found  suitable  for  second- 
ary therapy.  In  comparison  with  other 
cooperative  studies  started  soon  afterward, 
the  Veterans'  Administration  studies  ex- 
celled in  obtaining  reliable  answers  quickly 
and  exploring  a  larger  variety  of  drug 
combinations  than  any  of  the  others. 

In  January.  1947.  shortly  after  the  Veter- 
ans' Administration  study  began,  another 
cooperative  investigation  was  launched  in 
Great  Britain.  This  study  differed  in  that  it 
was  conceived  and  executed  by  a  central 
group,  the  Streptomycin  Committee  of  the 
Medical  Research  Council.  A  principal  fig- 
ure in  the  planning  was  the  epidemiologist - 
statistician,  A.  Bradford  Hill,  a  worthy 
successor  of  the  illustrious  group  of  British 
statisticians  who  had  introduced  methods 
for  determining  the  significance  of  small 


samples  and  the  design  of  experiments  at 
the  beginning  of  the  century.  This  commit- 
tee was  able  to  solve  the  ethical  dilemma  of 
using  untreated  controls,  since,  according 
to  Hill.  Great  Britain  did  not  have  the 
dollars  to  buy  enough  streptomycin  from 
the  United  States  to  provide  it  for  every 
patient  with  tuberculosis.  Therefore  the 
committee  "was  faced  with  no  serious  eth- 
ical problem''  in  allocating  it  to  some 
patients  and  observing  others  as  controls.26 
But  streptomycin  had  to  be  injected,  and 
because  the  planners  did  not  feel  justified 
in  injecting  other  patients  with  a  control 
solution,  the  trials  were  not  double  blind. 
As  in  the  Veterans'  Administration  study, 
when  the  patient's  physician  believed  that 
collapse  therapy  was  needed,  it  was 
given.27  But  in  contrast  to  the  American 
study,  these  trials  were  controlled  by  the 
central  office,  who  chose  the  patients  who 
were  to  be  admitted,  allocated  them  ran- 
domly into  treatment  and  control  groups 
and  evaluated  the  case  reports  and  x-ray 
films.  The  first  report  seemed  to  justify  the 
rigor  of  the  investigation:  of  55  patients 
treated  with  streptomycin,  56  percent  had 
improved  and  22  percent  had  died;  among 
52  controls,  only  31  percent  had  improved 
and  46  percent  had  died.28  Trials  with 
streptomycin  were  rapidly  expanded  and 
other  drugs  were  added  as  they  became 
available.  This  study  was  notable  for  the 
precision  used  in  planning  and  because  it 
was  the  first  large-scale  cooperative  trial  to 
use  randomly-allocated  controls. 

While  the  British  study  was  being 
planned,  an  attempt  was  being  made  to 
start  a  similar  one  in  the  United  States. 
Carroll  E.  Palmer,  chief  of  the  Field  Re- 
search Branch  of  the  Tuberculosis  Division 
of  the  Public  Health  Service,  saw  his  main 
function  as  the  sponsoring  of  cooperative 
clinical  research  involving  various  geo- 
graphic areas  and  diverse  forms  of  tubercu- 
losis, and  streptomycin  appeared  to  be 
ideal  for  this  purpose.  He  appointed  Mrs. 
Shirley  Ferebee  (later  Woolpert)  to  direct 
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such  a  study.  As  a  biostatistician  in  the 
Tuberculosis  Division,  she  had  become 
familiar  with  the  vagaries  and  problems  (it 
this  disease,  as  well  as  the  talents  (and 
foibles)  <>t  the  doctors  working  on  it.29  The 
clinicians  at  first  objected  to  using  conl  r<  >ls 
tor  the  same  reason  that  had  made  Stokes 
oppose  a  controlled  study  in  syphilis.  Only 
alter  the  Public  Health  Service  obtained 
from  the  Bureau  of  the  Budget  a  letter 
stating  that  funds  would  be  approved  for 
further  research  on  streptomycin  in  tuber- 
culosis solely  on  the  condition  that  a  con- 
clusive result  would  be  obtained,  were  a 
sufficient  number  of  clinicians  willing  to 
part  icipate.3" 

How  to  justify  a  control  group  was  more 
difficult  than  it  had  been  in  Great  Britain. 
Since  the  United  States  government  could 
hardly  claim  that  it  did  not  have  enough 
dollars  to  purchase  streptomycin  for  every 
patient  who  needed  it,  the  physician  in 
charge  of  the  case  was  allowed  to  give 
streptomycin  to  a  patient  in  the  control 
group  if  he  thought  the  patient's  life  was  in 
danger.  These  cases  were  to  be  reviewed 
later  by  a  neutral  panel  to  determine 
whether  the  addition  of  the  antibiotic  had 
been  necessary.  Obviously,  if  this  were 
done  too  often  the  validity  of  the  experi- 
ment would  have  been  jeopardized.  Mrs. 

\  Woolpert  later  recalled  that  "the  real  trick 
was  to  keep  persuading  them  [the 
clinicians]  not  to  deviate  from  the  protocol 

,  during  the  trial."  In  this  she  had  the  wise 
and  tactful  assistance  of  Esmond  Long, 
formerly  Director  of  the  Phipps  Clinic  of 
this  city.31  In  the  end,  only  23  control 
patients  were  given  streptomycin  and  in  12 
of  these  cases  the  review  board  considered 
the  addition  justifiable.  Thus,  this  provi- 
sion did  not  influence  the  final  conclusions. 
The  first  study  included  541  patients,  of 
whom  270  were  in  the  streptomycin  group. 
After  twelve  months'  observation,  only  21 
patients  had  died  in  the  streptomycin 
group  compared  with  40  in  the  control 

'  group;  also  more  control  patients  were 


underweight,  had  fever  and  were  excreting 
tubercle  bacilli,  and  fewer  showed  im- 
provement on  X-ray.32 

Kven  more  important  than  the  initial 
results  was  t  he  fact  that  b\  now  the  Public 
Health  Service  had  organized  a  group  of 
dedicated  invest igati >rs  and  had  developed 
a  highly  coordinated  and  smoothly  run 
ning  system  for  planning  and  implement- 
ing cooperative  investigations  and  gather- 
ing and  col lat  ing  the  data.  They  went  on  to 
test  aminosalicylic  acid,  and  when  the 
story  of  isoniazid's  effect  on  tuberc  ulosis 
exploded  spectacularly  in  the  lay  press, 
they  were  able  to  begin  a  clinical,  coopera- 
tive study  in  the  same  month,  April,  1952. 
Over  1,50(1  patients  in  22  hospitals  were 
included.  Streptomycin  plus  isoniazid  gave 
better  results  than  isoniazid  alone  or  strep- 
tomycin plus  aminosalicylic  acid.33  Mean- 
while, another  study  had  been  started  in 
which  isoniazid  was  combined  with  strep- 
tomycin or  aminosalicylic  acid,  or  all  three 
were  given.  Either  of  these  pairs  was  lound 
to  be  superior  to  streptomycin  plus  amino- 
salicylic acid,  but  all  three  together  gave  no 
better  results.34  Thus,  approximately  two 
years  after  the  first  patient  had  been 
treated  with  isoniazid.  all  possible  combi- 
nations of  the  three  most  effective  an- 
tituberculosis drugs  had  been  thoroughly 
tested.  The  conclusions  drawn  at  that  time 
have  been  the  basis  of  therapy  every  since. 

The  studies  on  isoniazid  led  the  Public 
Health  Service  to  blaze  a  new  trail,  one  that 
may  eventually  mean  more  to  the  control 
of  tuberculosis  than  the  treatment  of  clini- 
cally diagnosed  cases.  Experiments  in 
mice  and  guinea  pigs  had  shown  that  when 
isoniazid  was  administered  for  a  period  of 
time  before  and  after  challenge,  it  would 
prevent  infection  by  an  attenuated  strain 
of  tubercle  bacilli  and  would  prevent  mor- 
tality from  a  potent  strain.35  Impressed  by 
these  observations,  the  Public  Health 
Service  began  a  cooperative  clinical  study 
in  which  children  with  asymptomatic  pri- 
mary tuberculosis  were  given  either  isonia- 
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zid  or  a  placebo.  The  program  included  21 
pediatric  clinics  when  it  began  in  January, 
1955  and  32  by  June,  1957.  The  results 
were  impressive:  among  1,394  children 
given  isoniazid,  only  five  developed  serious 
complications  of  tuberculosis,  compared 
with  26  of  1,356  placebo-treated  children. 
Giving  placebos  to  half  the  children  did  not 
present  an  ethical  problem  because  it  was 
not  the  practice  to  give  any  treatment  for 
this  condition  at  that  time.  Only  in  retro- 
spect was  it  realized  that  these  children, 
since  they  were  actually  infected  with  the 
tubercle  bacillus,  should  be  treated.36 

This  study  stimulated  an  interest  in 
preventing  infection  altogether.  Coopera- 
tive studies  were  done  on  persons  exposed 
to  patients  with  tuberculosis  in  their 
households.  In  the  first  trial  the  Public 
Health  Service  coordinated  the  work  of 
health  departments  in  39  communities, 
where  25,512  household  contacts  of  5.677 
persons  with  newly  reported  tuberculosis 
were  examined.  Contacts  found  to  have 
active  tuberculosis  were  treated;  the  rest 
entered  the  trial.  Allocation  of  each  family 
to  the  isoniazid  or  placebo  group  was  made 
by  randomization  and  the  contacts  in  the 
family  treated  accordingly  in  a  double-blind 
fashion.  Significantly  more  primary,  extra- 
pulmonary and  adult -type  pulmonary  tu- 
berculosis appeared  in  the  placebo-treated 
controls.37  These  favorable  results  led  to 
other  investigations:  on  inhabitants  of 
Alaskan  villages,  where  the  annual  infec- 
tion rate  with  tuberculosis  was  nearly  100 
times  that  found  elsewhere  in  the  continen- 
tal United  States:  on  patients  in  mental 
institutions,  and  on  persons  with  inactive 
tuberculosis  to  find  out  whether  isoniazid 
would  prevent  reactivation.  In  the  trials 
among  children,  the  randomization  unit 
was  the  individual;  in  the  Alaskan  study 
and  in  the  studies  on  the  household  con- 
tacts, the  household;  in  the  mental  hospital 
trials,  the  ward.38 

Elaborate  mechanisms  were  developed 
to   make   such   a   large   enterprise  run 


smoothly.  Eventually  three  persons  were 
working  full-time,  labelling,  packing  and 
shipping  tablets  of  drugs  and  placebos.3" 
The  Public  Health  Service  staff  assumed 
the  task  of  following  up  persons  who  had  I 
left  their  original  area  of  residence,  and 
such  is  the  mobility  of  the  American  people 
that  25  percent  of  them  were  in  this  cate- 
gory three  years  after  the  start  of  the 
study.40  When  all  other  means  failed  to 
trace  them,  it  was  found  that  a  credit  , 
bureau  could  often  succeed.41 

Thus,  each  of  the  three  large-scale  trials  I 
of  the  newer  drugs  in  tuberculosis  made  its 
contribution,  the  British  study  by  intro-  | 
ducing  random  allocation  of  controls,  the  J 
two  American  studies  by  the  variety  of 
regimens  tested,  and  the  Public  Health 
Service  investigations  by  adding  placebos  i 
and  the  double-blind  procedure  and  by  i 
demonstrating  the  effectiveness  of  chemi- 
cal prophylaxis. 

In  the  pioneer  cooperative  studies  on  I 
tuberculosis  as  well  as  in  those  on  syphilis, 
certain  people  saw  the  possibilities  in  such  I 
trials  and  possessed  the  necessary  knowl-  I 
edge,  organizing  skills,  leadership  ability, 
and  dedication  to  carry  them  through.  It  is  I 
easy  for  us  to  look  back  and  say  that  the  I 
methods  were  all  there,  they  only  had  to  be  I 
used,  but  it  took  the  right  kind  of  person  to  I 
bring  the  ideas,  the  procedures,  the  clini- 
cians and  the  institutions  together  and  J 
keep  them  functioning  as  a  team.  Stokes. 
Moore,  Parran,  Walker.  Hill  and  Woolpert  I 
were  such  persons,  and  Dr.  Mead  would 
have  been  particularly  proud  to  know  that  I 
the  last  of  these  was  a  woman. 

During  the  early  studies  on  syphilis  and  I 
tuberculosis,  the  large-scale  clinical  trial 
had  become  progressively  more  sophis-  I 
ticated  and  more  rigorously  controlled.  The 
first  trials  in  syphilis  involved  the  develop-  I 
ment  of  a  common  system  of  recording  and 
retrieving  information;  the  evaluation  of 
penicillin  in  syphilis  and  the  Veterans' 
Administration  trials  in  tuberculosis  added 
the  prospective  approach,  the  agreement  on 
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common  protocols  beforehand:  the  British 
investigation,  the  random  alloc  at  ion  of  con- 
trols by  a  central  committee,  and  the  iso- 
1  niazid  studies  of  the  Public  Health  Service, 
the  double-blind  procedure.  So  success- 
ful were  these  investigations  that  many 
others  have  been  undertaken  since,  in  both 
infectious  and  non-infectious  diseases.  Per- 
haps the  most  publicized  were  the  trials  of 
poliomyelitis  vaccine  carried  out  under  the 
auspices  of  the  National  Foundation  for 
Infantile  Paralysis  in  1954.  Yet,  although 
the  vaccine  was  an  innovation,  the  trials  of 
the  vaccine  were  not.  For  the  method  had 
been  completely  worked  out  a  few  years 
earlier  by  Hammon  and  his  associates 
when  they  proved  that  gamma  globulin 
would  prevent  poliomyelitis.  In  those  tri- 
als, conducted  in  1951  and  1952,  approxi- 
mated 55.000  children  were  inoculated, 
half  with  gamma  globulin  and  halt  with 
a  gelatin  preparation  similar  in  appear- 
ance.42 The  same  double-blind  technique 
was  used  later  in  testing  poliomyelitis  vac- 
cine.43 Other  well  known  clinical  coopera- 
tive studies  have  been  the  joint  trial  in 
Great  Britain  and  the  United  States  of 
ACTH  and  cortisone  in  rheumatic  fever44 
and  the  extensive  studies  conducted  by 
the  National  Institutes  of  Health  on  the  ef- 
fectiveness of  various  agents  in  the  treat- 
ment of  lymphomas.  Thus  the  large-scale 
clinical  trial  is  now  an  accepted  procedure. 

Lilley  has  differentiated  two  kinds  of 
forces  that  advance  scientific  knowledge: 
internal  forces  (the  ideas  derived  from 
previous  discoveries  that  lead  to  new  ex- 
periments) and  external  forces  (those  as- 
pects of  the  social  culture  that  affect  the 
igrowth  of  science).45  So  far  I  have  stressed 
the  internal  factors  that  contributed  to  the 
i progress  of  the  present-day  cooperative 
clinical  trial.  Some  external  forces  that 
also  contributed  were  the  rise  of  large 
imunicipal  and  university  hospitals  and  the 
increase  in  the  number  of  full-time  physi- 
cians in  hospitals,  as  well  as  the  pressure 
on  the  Veterans'  Administration  to  im- 


prove  the  quality  ol  medical  care  in  their 
hospitals,  which  has  already  been  men 
tioned.  Other  forces  further  away  from 
medicine  also  had  an  impact.  Among 
these,  one  of  the  most  important  was  the 
progress  in  com  muni  cat  ion  and  t  ransport  a 
tion.  As  an  example,  between  1920  and 
1956  the  average  number  of  toll  telephone 
calls  per  day  in  the  United  States  increased 
nearly  six-fold,  from  1.6  million  to  9.3 
million.46  Even  more  spectacular  has  been 
the  increase  in  the  number  ot  airplane 
passenger  miles  flown,  from  85  million  m 
1930  (when  these  figures  were  first  tabu- 
lated) to  22  billion  in  1956. 47  These  c  hanges 
become  more  signif  icant  if  we  try  to  picture 
a  modern  cooperative  trial  operating  with- 
out the  telephone  or  the  airplane.  Perhaps 
some  day  men  will  learn  how  to  travel 
rapidly  through  time  as  well  as  through 
space.  Until  then  our  only  method  of 
traveling  through  time  is  through  the  study 
of  history,  and  I  am  grateful  to  Dr.  Mead 
and  this  College  for  the  opportunity  of 
taking  this  short  journey  tonight. 
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Podiatric  Medicine:  History  and  Education 


By  -JAMKS  K.  BATKS.  I).  P.  M.t 


Podiatric  medicine  is  sometimes  called 
one  of  the  younger  branches  of  the  healing 
arts.  The  name  is  new,  and  the  recognition 
of  podiatric  medicine  as  a  primary  care 
profession  is  fairly  recent,  hut  podiatry 
itself  is  as  old  as  any  other  branch  of 
medicine. 

The  search  for  ways  to  treat  foot  ail- 
ments began  when  some  prehistoric  man 
limped  home  from  the  hunt,  and  his  family 
went  hungry  until  his  injured  foot  got 
better.  Podiatry  began  right  there  in  the 
cave,  and  it  progressed  just  like  every  other 
branch  of  medicine,  moving  ahead  in  spite 
of  excursions  down  blind  alleys  and  occa- 
sional fooling  around  with  magic,  which  is 
sometimes  called  faith  healing. 

Slowly,  gathering  data  through  ex- 
perimentation, foot  specialists  learned 
what  worked  and  what  did  not  work.  For 
thousands  ol  years  the\  aimed  at  little 
more  than  the  relief  of  pain  and  the  resto- 
ration of  the  ability  to  walk  in  comfort.  But 
for  every  foot  specialist  who  did  little  but 
cut  corns,  there  was  one  who  devoted 
himself  to  understanding  the  marvelous 
mechanism  known  as  the  human  foot. 

Unfortunately  this  complicated  mecha- 
nism is  usually  taken  for  granted  until 
something  goes  wrong  with  it.  Persons  who 
religiously  visit  the  dentist  twice  a  year, 
have  their  eyes  checked  regularly,  and 
submit  to  an  annual  physical  examination 
will  neglect  their  feet  until  increasing  pain 
nearly  cripples  them. 

Perhaps  it  was  always  so.  But  the  art  of 
foot  care  was  developed  in  the  earliest  days 
of  recorded  history.  Foot  treatments  are 
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shown  on  the  tombs  of  the  pharaohs.  /! 
papyrus   written    in    1500    B.C.  recom-. 
mended  applying  cow  fat  to  corns.  Fool 
washing  was  emphasized  in  the  laws  on 
Moses. 

For  many  centuries  physicians  rum- 
maged around  for  remedies.  Pliny  the 
Klder  recommended  applying  swine  dung 
to  corns.  A  thousand  years  later,  arsenic- 
was  a  popular  cure.  And  when  I  read  what 
is  in  some  of  the  corn  cures  that  are  soldi 
over  the  counter  today.  I  wonder  whether 
the  buyers  would  not  be  just  as  well  off  if 
they  went  along  with  Pliny  and  used  swine 
dung. 

By  the  fifteenth  century,  the  barber-sur- 
geons had  a  corner  on  corns.  They  pulled 
teeth,  too,  and  no  doubt  yanked  molars 
with  as  little  thought  for  science  as  they 
gave  to  foot  care.  Their  procedures  were 
crude  by  today's  standards,  but  no  more  so 
than  the  methods  of  the  leading  physicians 
of  the  age.  The  life  expectancy  at  that  time 
was  twenty-five  years,  and  nobody  had  yet 
figured  out  why  the  human  body  had  veins. 

But  the  foot  specialists  of  long  ago  were 
scholars.  The  first  book  on  corns,  published 
in  1686,  was  in  Latin.  So  was  the  first 
textbook,  published  in  1714.  that  dis- 
cussed skin  diseases  of  the  feet.  Latin  was 
the  right  language  for  that  book,  because 
the  prescriptions  in  it  had  not  changed  a 
bit  since  the  Romans  buried  Caesar. 

Foot  care  was  fashionable  in  eighteenth- 
century  France.  The  word  orthopedics  was 
first  used  by  a  French  writer,  in  1741.  The 
King  had  a  personal  podiatrist,  and  Na- 
poleon and  the  Empress  Josephine,  deter- 
mined to  be  as  royal  as  any  Bourbon,  lost 
no  time  in  appointing  an  imperial  podia- 
trist. 

A  Frenchman  of  the  late  eighteenth 
century  wrote  the  first  account  of  military 
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podiatry,  a  subject  that  has  been  shame- 
Cully  ignored,  perhaps  because  of  the  myth 
that  armies  travel  on  their  stomachs.  Ar- 
mies have  always  traveled  on  their  feet, 
and  victory  seems  often  to  have  gone  to  the 
army  with  the  best  feet,  or  the  best  shoes. 

Washington's  army  left  bloody  footprints 
in  the  snow  on  the  way  to  Valley  Forge.  It  's 
no  wonder  they  spent  the  winter  there. 
How  far  could  they  go  on  bleeding  feet? 
The  long  walk  to  Moscow  was  the  begin- 
ning of  the  end  for  Napoleon's  army. 
Trench  foot  in  World  War  I  and  jungle  rot 
in  the  Pacific  theater  in  World  War  II 
bogged  down  U.  S.  forces  simply  because 
the  men  could  not  walk. 

Yet  with  all  the  evidence  of  the  impor- 
tance of  foot  health  to  the  infantry,  the  first 
branch  of  the  U.  S.  armed  services  to 
commission  podiatrists  was  the  Navy.  All 
four  branches  now  commission  podiatrists. 
Some  of  our  students  finance  their  educa- 
tion through  armed  forces  scholarships, 
repayable  through  active  duty  in  the  medi- 
cal corps  after  graduation. 

The  first  foot  specialists  in  the  United 
States  were  always  on  the  go.  W7ith  all  their 
instruments  and  medications  in  a  little 
bag,  they  went  from  door  to  door,  treating 
patients  at  home,  and  staying  in  a  town 
only  as  long  as  there  were  patients  asking 
for  care. 

The  first  podiatrist's  office  in  the  United 
States  was  in  Philadelphia.  The  1841  city 
directory  listed  Julius  Davidson,  chiropo- 
dist, of  11  Bonsall  Street.  That  was  be- 
tween 9th  and  10th,  below  Lombard. 

Davidson  soon  had  competition  in  the 
person  of  Isachar  Zacharie.  At  one  time 
both  men  had  offices  on  the  900  block  of 
Chestnut  Street. 

Soon  after  the  outbreak  of  the  Civil  War, 
Zacharie  went  to  Washington,  obtained  an 
audience  with  Secretary  of  War  Edwin  M. 
Stanton,  and  proposed  organizing  a  corps 
of  podiatrists  to  accompany  the  Union 
armies.  Stanton  turned  him  down.  If  he 
had  listened,  the  war  might  not  have  lasted 
for  five  bloody  years. 
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Zacharie  played  a  mysterious  role  in 
those  years.  He  was  called  to  the  White 
House  many  times  to  treat  President  Lin- 
coln. Kither  Honest  Abe  had  chronic  toot 
trouble,  or  there  was  more  afoot  than  feet. 
Zacharie's  son  cited  letters  written  by  his 
father,  and  by  Lincoln,  as  evidence  that 
the  President  sent  the  podiatrist  on  confi- 
dential missions  to  confer  with  leaders  of 
the  Confederacy. 

The  nineteenth-century  foot  specialists 
developed  scientific  knowledge  to  match 
their  technical  skills.  They  progressed  from 
giving  palliative  treatment  of  abnormali- 
ties on  the  surface  of  the  foot  to  giving 
corrective  treatment  of  the  foot's  struc- 
tures. They  pioneered  in  foot  surgery  as 
successfully  as  could  be  expected  in  a  time 
when  surgeons  in  the  best  hospitals  oper- 
ated in  top  hats,  and  eminent  physicians 
made  hospital  rounds  in  frock  coats, 
spreading  all  available  infections  among  all 
of  the  patients  equally. 

The  licensing  of  podiatrists  began  in 
New  York  in  1895,  and  that  year  the 
country's  first  association  of  podiatrists 
was  formed.  In  1907  the  association  began 
publishing  Pedic  Items,  the  first  profes- 
sional journal  on  podiatry.  The  first  na- 
tional association,  the  ancestor  of  today's 
American  Association,  was  founded  in 
1912. 

The  nation's  first  podiatry  school  was 
founded  in  1898  in  New  York  and  lasted 
nine  years.  In  1911  and  1912,  three  schools 
were  opened,  one  in  New  York  and  two  in 
Chicago.  Pennsylvania's  first  school  was 
started  in  1915  by  Temple  University. 

When  that  school  opened,  its  enrollment 
was  25  percent  female.  Even  with  women's 
lib,  that  ratio  has  never  since  been 
equalled.  The  1915  class  had  four  students, 
three  of  them  male. 

When  the  Temple  school  closed  in  1960, 
members  of  its  faculty  joined  podiatrists 
throughout  the  Delaware  Valley  in  found- 
ing the  Pennsylvania  College  of  Podiatric 
Medicine,  an  institution  that  in  ten  years 
has  grown  prodigiously  in  size  and  stature. 
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In  1963  we  opened  with  23  students  and 
one  lull-time  faculty  member.  Our  home 
was  a  room  rented  from  the  Pennsylvania 
College  of  Optometry. 

Two  years  later  we  acquired  a  building, 
the  former  Skin  and  Cancer  Hospital  at  8th 
and  Pine  Streets,  where  we  could  give  our 
students  the  clinical  experience  that  is  a 
vital  part  of  their  education. 

The  building  that  seemed  so  spacious 
when  we  moved  in  was  soon  uncomfortably 
crowded.  We  had  to  turn  away  hundreds  of 
highly  qualified  applicants.  We  had  to 
lengthen  our  clinic  hours  to  take  care  of 
patients  who  came  from  all  over  the  Dela- 
ware Valley. 

So  we  decided  to  build  the  finest  foot 
health  center  in  the  world.  A  great  many 
people  think  that  we  did  it.  In  September. 
1973,  we  moved  to  8th  and  Race  Streets. 
We  would  be  very  happy  to  have  you  come 
to  see  what  we  do  there. 

Our  lecture  halls  have  closed  circuit 
television  that  enables  every  student  to 
have  a  close-up  view  of  surgery  while  it  is 
being  performed  in  our  surgical  suite, 
which  is  a  very  busy  place. 

We  have  teaching  laboratories,  research 
laboratories,  a  clinical  laboratory  and  an 
animal  laboratory,  all  with  the  finest  equip- 
ment we  could  find. 

Our  television  studio  produced  audi- 
ovisual material  of  professional  broadcast 
quality  for  our  students  and  for  health 
professionals  all  over  the  country. 

Our  library  of  texts,  journals,  slides, 
tapes  and  other  materials  has  often  been 
called  the  best  podiatric  library  in  the 
world.  In  addition  to  comprehensive  mate- 
rial on  the  basic  sciences  and  on  modern 
medicine,  the  library  has  an  extraordinary 
historical  collection.  This  was  greatly  ex- 
panded last  summer  when  we  acquired  an 
outstanding  library,  assembled  by  a  podia- 
trist, on  medical  history.  Our  archives 
recount  the  progress  of  medicine  from  the 
days  of  hocuspocus  to  the  present  heights 
of  science.  Some  of  our  books  are  several 
centuries  old. 


Dipping  into  the  early  books  reveals  how 
primitive  medicine  was  a  century  or  tw( 
ago.  Some  of  the  case  histories  written  b> 
leading  physicians  of  the  nineteenth  cen-fj 
tury  would  curl  your  hair.  I  hope  thai 
today's  podiatry  will  not  seem  that  crude 
to  those  who  read  our  journals  a  centur\ 
from  now.  But  podiatric  research  has  beer 
progressing  so  rapidly  that  our  1975  exper-  |i 
tise  may  be  hopelessly  out  of  date  before 
the  year  2000. 

We  have  a  faculty  of  100  persons,  of 
whom  19  have  an  M.D.  and  16  have  a 
Ph.D.  And  we  have  a  seventeenth  Ph.D.— I  1 
one  of  our  first-year  students.  That  will 
give  you  an  idea  of  our  admission 
standards.  Of  the  116  students  who  ma- 
triculated last  September,  112  held  a  bac- 
calaureate or  higher  degree.  This  year  we 
expect  to  accept  only  one  out  of  eight 
applicants. 

Why  do  young  men  and  women  study! 
podiatric  medicine?  Probably  because  they 
realize  the  opportunity  to  serve  mankind  as 
primary  health  care  professionals  who  are 
peer  members  of  the  health  team.  It  takes 
four  years  to  earn  the  degree  of  doctor  of 
podiatric  medicine.  The  first  two  years  of 
our  curriculum  includes  the  basic  sciences 
such  as  gross  and  micro  anatomy,  physiol- 
ogy, biochemistry,  microbiology,  pathol- 
ogy, and  pharmacology.  In  the  last  two 
years,  the  teaching  concentrates  on  ail- 
ments and  deformities  of  the  lower  ex- 
tremities. Many  general  hospitals  accept 
our  fourth-year  students  as  externs  and  our 
graduates  as  interns  and  residents. 

You  may  be  wondering  what  became  of 
the  foot  specialists  who  carried  their  tools 
from  doors  to  door,  cutting  corns  wherever 
they  found  them. 

If  a  corn  is  causing  pain,  a  doctor  of 
podiatric  medicine  will  treat  it  and  do  a  far 
better  job   than   his   predecessors  ever 
dreamt  of.  But  podiatry  has  gone  far 
beyond  palliative  care.  Doctors  of  podiatric  | 
medicine   have  perfected  surgical  tech-  j| 
niques  for  correcting  clubfeet,  flat  feet,  1 
hammer  toes  and  bunions. 
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Some  members  of  our  faculty  arc  using 
two-part  silastic  implants  in  bunion  sur- 
gery and  gathering  data  on  how  long  they 
last.  Other  faculty  members  have  been 
investigating  the  striking  similarities,  and 
I  he  tantalizing  differences,  between  the 
wart  virus  and  some  viruses  that  are 
thought  to  cause  cancer. 

Continual  raising  of  standards  brought 
podiatric  medicine  to  its  present  sophisti- 
cation. To  mark  our  progress,  we  changed 
iur  name  in  1958.  After  almost  two  hun- 
dred years  as  chiropidists,  we  officially 
.  adopted  the  more  accurate  name — doctors 
of  podiatric  medicine. 

Podiatry's  equivalent  of  the  Flexner  Re- 
port of  1912  was  the  Selden  Report  of  1960. 
This  report  added  new  impetus  to  the 
upgrading  of  podiatric  education  and  to 
ithe  raising  of  professional  standards. 

We  are  pleased  with  the  progress  we  have 
.made,  and  we  are  aware  that  any  profes- 
sion that  thinks  it  has  arrived  has,  in  fact, 
stopped.  Podiatry  is  moving,  in  pure 
science,  in  patient  care  and  in  the  develop- 
ment of  health  care  delivery  systems. 

One  of  the  Pennsylvania  College's  most 
recent  innovations  is  the  formation  of  the 


Philadelphi;i  Interdisciplinary  Health  and 
Kducation  Project.  In  this  program,  stu- 
dents from  various  health  disciplines  come 
together  tor  part  of  their  clinical  experi- 
ence. Knowing  that  integration  of  all  the 
medical  disciplines  is  coming,  we  are  pre- 
paring students  to  work  together  effi- 
ciently, with  mutual  understanding  and  re- 
spect . 

A  century  from  now.  our  first  year  of 
interdisciplinary  education  will  seem  as 
primitive  as  the  mustard  plaster. 

What  we  are  doing  is  demonstrating  the 
circulation  of  the  blood  in  the  body  of 
medical  knowledge.  All  of  the  medical 
disciplines  are  based  on  the  same  body  of 
knowledge,  and  all  of  the  health  profes- 
sions deal  with  the  same  patients.  For  their 
sake,  fragmentation  must  cease. 

While  each  discipline  stayed  in  its  own 
ivory  tower,  doctors  treated  symptoms, 
and  patients  suffered.  There  will  be  no 
more  of  that,  as  interdisciplinary  education 
leads  to  pooling  the  expertise  of  all 
branches  of  the  health  professions.  This  is 
the  future,  and  as  we  preserve,  study  and 
learn  from  the  past,  we  will  insure  a  bright 
future  in  health  care. 


The  Philadelphia  Interdisciplinary  Health  anc 
Education  Program:  What  Is  It?* 


By  LAURENCE 
HOW  THE  PROJECT  STARTED 

Philadelphia  is  one  of  the  few  areas  in 
the  country  where  all  the  schools  of  the 
health  profession  are  represented.  Five 
medical  schools,  two  colleges  of  pharmacy, 
two  dental  schools,  an  osteopathic  college, 
a  school  of  veterinary  medicine,  a  college  of 
optometry.  ;i  college  ol  podiatric  medicine, 
numerous  nursing  programs  and  tour  col- 
leges of  allied  health  professions  are  lo- 
cated within  the  city  limits.  It  has  all  the 
necessary  health  education  components  for 
the  estahlishment  of  a  pilot  program  in 
interdisciplinary  health  education  and 
team  health  care  delivery. 

The  Pennsylvania  College  of  Podiatric 
Medicine  had  been  conducting  informal 
interdisciplinary  programs  for  its  fourth- 
year  students.  These  consisted  of  clinical 
rotation  through  a  particular  service  in 
neighboring  medical  institutions.  Because 
of  this  experience,  the  Pennsylvania  Col- 
lege of  Podiatric  Medicine  completed  an 
application  for  an  interdisciplinary  train- 
ing grant  to  begin  July  1,  1972,  with  the 
Comprehensive  Manpower  Training  Act  of 
1971.  In  August,  1972,  the  College  received 
a  one-year  $50,000  Health  Professions 
Special  Project  Grant.  The  Philadelphia 
Interdisciplinary  Health  and  Education 
Program  was  developed. 

October  18,  1972,  an  initial  meeting  was 
held  and  attended  by  representatives  of  the 
health  education  institutions  in  the  area. 

*  Section  on  Medical  History.  The  College  of  Physi- 
cians of  Philadelphia.  February  10.  1975. 

t  Director.  Philadelphia  Interdisciplinary  Health 
and  Education  Program,  Pennsylvania  College  of 
Podiatric  Medicine.  Race  at  Eighth  Street.  Philadel- 
phia, Pennsylvania  19107. 


.  FLAUM,  En.D.t 

Individual  conferences  were  structurec 
after  the  meeting  with  institutional  repre 
sentatives  interested  in  the  program. 

Subsequent  conferences  were  held  witr 
the  institutional  representatives  from  the« 
interested  schools  to  finalize  their  partici- 
pation. The  institutional  representatives* 
involved  in  the  conferences  sent  letters  ol'j 
support  and  cooperation  consistent  to  the| 
planning  phase  of  the  project  to  Dr.  James 
E.  Bates,  president  of  the  Pennsylvania 
College  of  Podiatric  Medicine. 

The  participating  institutions  were: 
Temple  University 

College  of  Allied  Health  Professions 

School  of  Pharmacy 
University  of  Pennsylvania 

School  of  Dental  Medicine 

School  of  Nursing 
Philadelphia    College    of  Osteopathic 

Medicine^ 

Philadelphia  College  of  Pharmacy  and 
Science 

Pennsylvania  College  of  Optometry 
Pennsylvania  College  of  Podiatric  Medi- 
cine 

Later,  the  School  of  Social  Work,  Uni- 
versity of  Pennsylvania,  was  added. 

A  supplementary  operational  project 
proposal  was  presented  to  the  Bureau  of 
Health  Manpower  Education,  HEW.  Janu- 
ary 10.  1973,  and  was  approved,  but  not 
funded  because  funds  were  not  available. 
After  a  continuing  trial  period,  the  project 
was  funded  for  $247,000  through  the  same 
Bureau  on  March  1,  1974.  On  July  1.  1974, 
the  project  became  operational  in  its  pres- 
ent form.  The  present  institutional  compo- 

£  Withdrew  January  22.  1974.  Replaced  by  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia. 
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nents  of  the  project  are: 
Temple  University 

College  of  Allied  Health  Professions 
University  of  Pennsylvania 

School  of  Dental  Medicine 

School  of  Nursing 

School  of  Social  Work 
The   Hahnemann   Medical   College  and 

Hospital  of  Philadelphia 
Philadelphia   College   of  Pharmacy  and 

Science 

'Pennsylvania  College  of  Optometry 
Pennsylvania  College  of  Podiatric  Medi- 
cine 

West    Philadelphia   Community  Mental 
Health  Consortium.  Inc. 

WHY  WAS  THE  PROJECT  STARTED? 

nil 

The  national  philosophy  accepted  in  re- 
cent years  that  determines  health  care  to 
be  a  right,  not  a  privilege,  for  all  Americans 
has  created  many  problems  relating  to 
providing  such  care.  Providing  the  Ameri- 
can people  with  the  quality  and  quantity  of 
health  care  demanded  requires  the  devel- 
opment of  new  systems  of  health  care 

fc  delivery.  The  health  care  delivery  system 
as  presently  constituted  is  inadequately 

;  'manned,  geographically  disproportionate, 
land  prevents  fulfillment  of  the  national 
philosophy. 

The  obvious  solution  to  this  problem  is 
to  encourage  our  health  manpower  schools 

'  to  increase  the  production  of  health  work- 
ers. Another  and  less  obvious  solution  to 

,fljthe  problem  of  health  care  delivery  is  the 

'  i  development  of  interdisciplinary  and  team 

!i  approaches  in  our  present  health  education 
institutions.  This  proposed  project  title 
:  was  in  the  structure  of  the  Comprehensive 

kl  Manpower  Training  Act  of  1971  (Public 

"ILaw  92-157). 

'''    This  Act  provides  that  a  special  project 
rt"|*rant  may  be  awarded  to  assist  an  eligible 
P' I  school  in  carrying  out  a  special  project  to 
I  accomplish  one  or  any  combination  of 
:hirteen  purposes.  Among  these  purposes 


are:  "Develop  programs  tor  cooperative 
interdisciplinary  training  among  schools  of 
medicine,  nursing,  dentistry,  osteopathy, 
optometry,  podiatry,  pharmacy,  veterinary 
medicine,  public  health  and  allied  health, 
including  training  for  the  use  of  the  team 
approach  to  the  delivery  of  health  serv- 
ices." This  project  proposed  to  answer  a 
need  for  an  interdisciplinary  health  educa- 
tion program. 

WHAT  DOES  THE  PROJECT  PROPOSE 
TO  DO? 

1.  To  develop  an  educational  system 
incorporating  interdisciplinary  education 
and  team  health  care  delivery  among 
schools  of  medicine,  dentistry,  optometry, 
pharmacy,  podiatry,  allied  health  profes- 
sions, social  work  and  nursing  in  the  Phila- 
delphia area. 

2.  To  develop  didactic  experiences  and 
clinical  models  projected  in  the  use  of  team 
approach  to  the  delivery  of  health  services. 

3.  To  develop  multiple  and  effective 
use  of  existing  facilities,  faculties  and  cur- 
riculum programs  among  the  disciplines 
for  interdisciplinary  and  team  health  care 
delivery  purposes. 

4.  To  create  options  for  students  in  the 
health  professions  to  be  exposed  to  stu- 
dents in  other  disciplines  through  interdis- 
ciplinary education  and  team  health  care 
delivery  experiences. 

5.  To  create  multiple  team  approaches  in 
health  care  delivery  to  optimize  the  use  of 
different  health  care  personnel  to  deal  with 
the  patient's  health  problems  in  effective 
and  humane  ways. 

6.  To  create  clinical  conditions  where  the 
patient  is  viewed  as  a  participating  mem- 
ber of  the  health  care  delivery  team. 

7.  To  create  an  interdisciplinary  environ- 
ment where  individuals,  through  practic- 
ing their  specialties  together  as  members  of 
a  unified  team,  develop  a  personal  profes- 
sional understanding  of  the  skills  and  roles 
of  each  member  of  the  team. 
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8.  To  create  an  atmosphere  of  mutual 
trust  and  respect  among  the  memhers  of 
the  team  wherein  each  individual  is  willing 
to  subordinate  personal  ambitions  for  lead- 
ership in  order  to  achieve  the  success  of  the 
whole  team. 

INTERDISCIPLINARY   CONCEPT  OF 
THE  TEAM  APPROACH  AS  USED  IN 
THE  PROJECT 

The  interdisciplinary  team  approach  is 
not  a  new  concept.  It  is  accepted  in  many 
fields,  although  some  health  care  profes- 
sionals are  surprised  and/or  do  not  accept 
this  approach  to  patient  care.  The  concept 
of  an  interdisciplinary  team,  as  defined 
and  practiced  in  this  project,  is  that  of  an 
interdisciplinary  health  care  delivery 
team  composed  of  health  care  profession- 
als from  diverse  disciplines  who  work  to- 
gether as  a  unified  whole  to  provide  max- 
imum diagnoses  and  delivery  of  care  to 
the  patient.  The  team  members  meet, 
interview,  treat  and  follow  the  patient 
together,  and  exchange  their  views.  This 
ultimately  leads  to  a  confluence  of  ideas.  In 
the  team  atmosphere  there  is  no  suppres- 
sion of  ideas,  but  rather  a  broadening  of 
diagnoses  which  results  in  better  and  more 
complete  patient  care. 

Because  students  are  close  to  the  pres- 
ent, both  in  time  and  experience,  they  are 
free  of  many  of  the  prejudices  and  fears  of 
their  senior  mentors.  They  are  personally 
and  professionally  aware  that  the  project 
can  be  seriously  injured  if  status  differ- 
ences, power  struggles  and  distorted 
professional  ego-image  making  are  permit- 
ted to  interfere  with  the  harmonious  devel- 
opment of  interdisciplinary  teams.  They 
are  more  willing  to  accept  differences  in 
disciplines  and  less  willing  to  be  dictated 
by  the  traditional  differences  which  exist 
within  the  health  education  community. 
They  can  accept  interdisciplinary  teams  in 
action  without  the  leadership  "hang-up" 
needs  of  some  disciplines. 


This  project,  in  its  concern  for  peer 
equality  among  the  health  disciplines,  ap- 
proaches   interdisciplinary    team    health  | 
care  delivery  from  the  viewpoint  that  therejB 
are  no  apexes,  nor  are  there  bottoms  or 
secondary  levels  of  followers  among  the 
recognized   professions  delivering  health  j 
care.  All  members  of  the  interdisciplinary  1 
health  team  share  in  the  decision-making 
role.  They  are  all  equally  and  legally  re-1! 
sponsible  within  the  framework  of  their 'I! 
disciplines  for  health  care  delivery.  The 
clinic  is  their  professional  operational  are-  Ji 
na.  They  are  aware  of  the  economic  levels 
of  the  different  ethnic  groups  they  will 
serve.  They  are  socially  aware  of  the  need 
for  quality  care  at  low  cost. 

They  are  aware  that  society's  health  care 
needs   require   the   different    skills  and 
knowledges  of  the  various  health  disci-  I-' 
plines  in  order  to  solve  its  complex  health  I 
problems  and  provide  functional  quality  i 
and  relatively  inexpensive  health  care  de-  1 
livery  to  all  segments  of  our  population 
regardless  of  economic  status  or  ethnic  i 
group. 

There  are  no  longer  acceptable  argu-  1 
ments  for  any  health  professional  to  be  I  ' 
educated  or  practice  in  an  environment  • 
isolated  from  other  disciplines.  With  the 
current  exponential  growth  of  the  health  I  •"• 
services,  any  argument  for  isolated  practice  D> 
by  any  profession  must  be  classified  as  |  K:: 
being  non-realistic  and  non-relevant  for  to-  jj W 
day's  health  care  need,  especially  in  clinic 
situations.  No  one  health  practitioner  can  1  • 
know  and  practice  all  that  his  field  has  to  1 
offer,  much  less  those  skills  and  compe-  i  - 
tencies  in  related  fields  which  have  bear-  1 
ing  on  his  practice  and  which  must  be  avail- 
able to  patients  who  need  quality  care  at 
minimal  cost. 

There  are  aspects  of  interdisciplinary 
team  health  care  delivery  which  need  re- 
emphasis:  (1)  the  scope  of  health  practice  i; 
can  be  broader  and  more  flexible  when  it  is  : 
based  in  an  interdisciplinary  environment 
which  provides  a  ready  availability  of  qual- 
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ified  practitioners  in  clinical  situations  on 
a  wide  variety  of  health  problems;  (2)  the 
Iquality  of  specific  health  care  delivery  is 
enhanced  by  the  presence  of  a  multiple- 
disciplinary  faculty  and  student  body;  CD 
ithe  quality  of  patient  care  is  benefited  by  a 
: speedier  referral  of  patients  for  diagnosis 
.and  treatment  is  possible  through  the  use 
ot  interdisciplinary  team  care;  (4)  students 
in  several  health  disciplines  can  learn  to 
lunderstand  and  respect  the  contributions 
which  other  professions  provide  to  quality 
health  care  at  minimal  cost;  (5)  there  are 
.economies  in  the  use  of  common  facilities 
I  and  services;  (6)  in  an  interdisciplinary 
iteam,  students  in  the  various  disciplines 
stimulate  each  other  intellectually  and 
I  .professionally;  (7)  demonstrations  of  effec- 
tiveness and  excellence  in  clinical  settings 
■  can  be  provided  by  interdisciplinary  teams 
Vindicating  ways  to  improve  practice  and 
therapeutic  treatment  in  a  comprehensive 
[."package." 

Current  needs  for  improved  health  care 
delivery  nationally  and  regionally  have 
•  created  a  challenge  to  all  the  health  deliv- 
llerers.  These  needs  have  mandated  that  the 
I  health  education  institutions  revise  their 
I  health  education  curricula  to  meet  the 
1  problems  of  '"how-to-work"  on  teams  in  the 
■great  complex  hospitals  and  clinics.  The 
■clinic  aspect  of  health  care  delivery  looms 
.lever  increasingly  in  importance  as  health 
■care  services  prepare  themselves  to  meet 
Ithe  therapeutic  needs  of  growing  numbers 
of  patients  in  lower  economic  and  different 
ethnic  groups.  The  possibility  of  deliver- 
ing quick,  reliable  and  less  expensive  health 
care  exists  as  a  reality  through  the  use  of 
interdisciplinary  teams  in  clinical  situa- 
tions. 

The  experimental  interdisciplinary 
teams  exercised  in  this  program — in  the 
clinical  settings  of  the  Pennsylvania  Col- 
lege of  Podiatric  Medicine,  the  Hahne- 
mann Medical  College  and  Hospital  of 
Philadelphia,  the  Pennsylvania  College  of 
(Optometry,  the  West  Philadelphia  Com- 


munity Mental  Health  Consortium,  Inc., 
as  an  experimental  clinic  in  multi-type 
patient  care — are  significant  steps  in  this 
direct  ion. 

THE  ROLE  OK  INSTITUTIONAL 
COORDINATORS  IN  THE  PROGRAM 

The  institutional  coordinator  is  selected 
for  his  position  because  of  his  specialized 
experience  in  a  particular  discipline  and 
also  because  of  his  broad  experience  in 
working  with  many  agencies  in  the  health 
community.  He  operates  as  an  institu- 
tional consultant  on  the  interdisciplinary 
health  and  education  project  and  repre- 
sentative of  the  team  in  addition  to  being  a 
coordinator  of  the  program.  He  is  also  a 
liaison  agent  between  his  campus  and  the 
other  interdisciplinary  components  in  the 
program. 

The  institutional  coordinator  is  em- 
ployed through  the  institution,  but  is  re- 
sponsible to  the  project  director  for  the 
contractual  project  time.  His  duties  to  the 
project  are: 

1.  Maintaining  a  schedule  for  didactic 
seminars  and  clinical  team  experiences. 

2.  Supervising  students  in  the  clinic 
program  and  the  didactic  seminars. 

3.  Working  on  a  cooperative  basis  with 
the  students'  advisor  and  the  scheduling 
personnel  with  whom  the  interdisciplinary 
program  is  concerned. 

4.  Arranging  for  the  interdisciplinary 
team  rotation  and  the  clinic  seminars  with 
the  clinic  director,  working  closely  with  the 
seminar  leader  in  a  helping  capacity  when 
appropriate. 

5.  Working  closely  with  the  clinic  direc- 
tors in  coordinating  the  rotation  schedules, 
evaluation  mechanisms,  student  logs  and 
team  progress  reports. 

6.  He  is  the  liaison  person  between  the 
project  director  and  the  college  representa- 
tive involved  in  the  program. 

7.  Evaluating  the  team's  progress  in 
conjunction  with  the  clinic  director. 
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8.  Making  periodic  reports  to  the  project 
director  relative  to  the  program  and  meet- 
ing regularly  with  him  for  advance  plan- 
ning and  program  continuance. 

9.  Meeting  with  coordinators  from  the 
other  cooperating  institutions  and  plan- 
ning jointly  with  them  relative  to  the 
program. 

10.  Meeting  on  a  peer  level  with  the 
coordinators  and  clinic  directors  in  the 
various  disciplines  involved  in  the  project, 
and  acting  as  an  interpreter  and  dis- 
seminator of  information  concerning  the 
program  to  the  faculty  and  administration 
of  his  institution. 

11.  Guiding  and  counseling  team  mem- 
bers during  their  rotation  experience. 

THE  ROLE  OF  THE  CLINIC 
DIRECTOR 

Overall  Responsibilities 

The  clinic  director  is  employed  through 
the  institution,  but  is  responsible  to  the 
project  director  for  the  contractual  project 
time. 

The  clinic  director  is  vitally  instrumen- 
tal in  helping  the  team  member  develop  his 
personal  "feel"  for  team  clinic  work.  He 
stimulates  the  professional  working  atmos- 
phere in  the  clinic  and  sets  the  climate  of 
acceptance  among  the  regular  clinic  fac- 
ulty towards  the  interdisciplinary  team. 
His  interest  in  the  team  helps  develop 
positive  attitudes  towards  interdisciplinary 
team  participation  in  the  patients  inter- 
viewed for  team  examination.  He  arranges 
for  patient-screening,  initial  interview  with 
the  patient,  and  the  patients'  acceptance 
by  the  team.  He  gives  the  team  their 
instructions  and  patient  schedules  for  the 
day.  The  clinic  director: 

1.  Welcomes  the  team  upon  its  arrival  at 
the  clinic.  Many  times,  the  first  orientation 
conference  to  the  clinic  as  a  team  takes 
place  at  this  initial  meeting.  (However,  it 


must  be  remembered  that  the  first  day  of 
team  activity  is  rather  bewildering  to  the  ■ 
team  members  and  inhibits  their  ability  to 
absorb  directions  and  information.) 

2.  Introduces  the  team  to  the  clinic  staff.  !'■■ 

3.  Acquaints  the  team  with  the  clinic 
plant,  its  facilities,  regulations,  and  the 
standards  maintained  by  the  faculty  in  its  Vt 
upkeep. 

I.  Invites  team  members  to  participate 
in  clinic-related  activities,  such  as  meet-  J 
ings  or  special  events. 

5.   Helps  outline  that  portion  of  the 
team's  program  which  is  not  covered  by  the  f 
general  orientation. 

When  the  interdisciplinary  team  is  as-  I 
signed  to  a  cooperating  school's  clinic,  it  .i 
becomes  subject  to  the  administrative  di-  jf 
rection  of  the  clinic  director.  This  means  I 
that  the  clinic  director  will  determine  the  h" 
clinic  space  the  team  is  to  be  assigned,  and  \ 
the  general  program  which  it  is  to  follow.  i 
The  clinic  director  will  coordinate  the  ac- 
tivities of  the  team  within  his  clinic  pro-  I 
gram. 

The  contribution  of  the  clinic  director  is  M 
indispensable  to  the  professional  perform-  [} 
ance  of  the  team,  inasmuch  as  he  provides  I 
the  facilities  with  which  the  team's  work  is  W 
to  be  carried  on.  Teams  are  required  to 
follow  the  same  routine  which  regular  clini-  \ 
cians  in  the  clinic  observe.  While  all  clinics  i 
are  different,  in  general,  team  members  are 
provided  with  time-sheets  upon  which  they 
will  enter  the  time  of  arrival  and  time  of 
departure.  Team  members  keep  their  at- 
tendance records  and  make  weekly  attend-  ' 
ance  reports  to  the  clinic  director,  who  j 
turns  in  these  reports  to  the  project  di-  p 
rector. 

The  clinic  director  helps  the  team  see  If'.: 
that  they  need  to  cooperate  in  helping  the  I 
clinic  activities  be  effective.  The  clinic  1 
director  expects  the  team  to  realize  that  it  i 
is  on  duty  all  the  time  it  is  in  the  clinic.  Its  It- 
activities  reflect  on  the  clinic  either  in  a  1  ; 
positive  or  negative  fashion  depending  on 
the  situation  and  the  patients. 
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Specific  Duties 


In  addition  to  the  items  developed 
aove,  the  clinic  director  is  responsible  to 
t  e  project  lor: 

1.  Maintaining  a  regular  schedule  of 
cnic  activities  for  patient  examination  on 
adaily  basis. 

2.  Supervising  team  members  in  the 
cnic  program. 

\.  Arranging  for  the  team  rotation  sched- 

■  in  the  clinics  with  the  other  clinic  direc- 

S  and  the  project  director. 

1.  Being  responsible  for  and  acting  as  the 
cairman  tor  the  daily  seminar  following 
|b  clinic  experience. 

5.  Being  responsible  for  evaluating  the 
sudent's  team  performance  and  the  per- 
fomance  of  the  team  as  a  whole. 

0.  Being  responsible  for  team  progress 
r^orts,  meeting  regularly  with  the  project 
d.ector  relative  to  the  clinic  program  and 
participating  in  advance  planning  for  the 
cotinuance  of  the  program. 

1.  Being  responsible  for  selecting  and 
Steening  the  patients  for  team  examina- 
tin. 

•  Being  responsible  for  reporting  patient 
taction  to  the  team  experience. 

).  Being  responsible  for  maintaining  ef- 
letive  clinic  procedures  during  the  team's 
■deal  experience. 


CLINIC  ROTATION  PROGRAM 


he  clinic  rotations  for  student  interdis- 
i  Unary  teams  began  September  30,  1974. 
"'he  manual  for  interdisciplinary  teams 
distributed  to  the  students  as  part  of 
ir  orientation  program.  A  monograph, 
.Stdent  Interdisciplinary  Team,  was  also 
seminated  to  each  team  member, 
he  interdisciplinary  team  program  fo- 
i  ed  on  the  specific  health  problems  re- 
eed  to  the  clinic  which  initiated  the 
ient's  care.  The  clinic  situation  dictated 
number  and  variety  of  patients.  In 
st  cases,  all  the  disciplines  necessary  in 


the  team  health  c;ire  delivers  unit  were 
used 

Clinic  sites  were  in  operation  at  the 
following  insl  it  ut  ions: 

1.  Hahnemann  Medical  College  and 
Hospit  al  of  Philadelphia 

2.  Pennsylvania  College  of  Optometry 

3.  Pennsylvania  College  of  Podiatric 
Medicine 

4.  West  Philadelphia  Community  Men- 
tal Health  Consortium,  Inc. 

Each  clinic  was  scheduled  for  a  max- 
imum of  1()8  students  in  the  rotation  se- 
quence for  18  weeks. 

Fourth-year  professional  students  were 
primarily  involved  in  team  rotations. 

Each  student  spent  5-1/2  days  a  week  in 
each  clinic  for  3  weeks.  This  completed  his 
rotation  experience.  Each  student  spent  45 
patient-contact  hours  in  his  rotation  expe- 
rience. 

TEAM  ROTATION 

The  student  spent  5-1/2  days  a  week  in 
each  clinic.  The  team  seminar  followed  the 
clinic  experience  the  same  day.  There  was 
no  time-fix  of  the  duration  of  the  seminar. 
Because  it  was  unstructured,  it  differed  in 
length  each  time  it  met.  The  number  of 
students  in  the  seminar  was  determined  by 
the  make-up  of  the  team.  The  seminar 
experience  was  recorded  in  the  Student 
Log  under  "seminar"  as  distinct  from  the 
clinic  experience. 

The  seminars  met  under  the  guidance  of 
the  clinic  director. 

PATIENTS  AS  PART  OF  THE  INTER- 
DISCIPLINARY TEAM 

The  patient,  as  part  of  the  team  process, 
as  a  consumer  of  team  treatment,  provided 
informational  insight  as  to  the  merits  of  the 
program  otherwise  not  obtainable.  The 
team  analyzed  the  patient's  responses,  pre- 
sented their  evaluations  and  conclusions  as 
the  patient's  input  into  the  team  system. 
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The  clinic  director  was  legally  responsi- 
ble for  the  performance  of  the  interdiscipli- 
nary team.  He  was  also  responsible  for  the 
clinic  to  which  the  patient  reported.  It  was 
his  duty  to  recruit  the  patients  and  direct 
the  team's  examination  of  the  patient. 

Patient  Selection 

The  team  approach  did  not  focus  on 
isolated  or  esoteric  health  problems.  The 
criteria  for  patient  selection  was  to  present 
to  the  team  the  greatest  possible  variety  of 
cases  tor  clinical  observation  and  team 
health  care  delivery.  Patient  recruitment 
was  a  continuing  problem  in  the  program, 
especially  in  the  podiatric  clinic.  A  better 
system  is  needed. 

The  patient,  as  part  of  the  team  health 
care  delivery  process,  was  interviewed  by 
the  clinic  director,  physician,  nurse,  social 
worker  and  the  pharmacist  prior  to  the 
beginning  and  close  of  the  team  health  care 
experience.  As  a  consumer  of  team  treat- 
ment, his  observations  provided  informa- 
tional insight  as  to  the  merits  of  the  pro- 
gram. The  team  analyzed  the  patient's 
responses  and  presented  their  evaluations 
and  conclusions  or  referrals  to  the  patient 
and  the  clinic  director. 

Patient-Team  Member  Relations  Which 
Were  Observed  and  Maintained 

1.  The  patient  has  human  and  civil 
rights  to  protect  him  against  the  invasion 
of  privacy  or  his  personal  dignity.  Team 
members  were  careful  to  treat  the  patient 
with  courtesy,  friendliness,  objective  em- 
pathy and  professional  integrity.  The  pa- 
tient was  a  cooperating  member  of  the 
team.  His  responses  were  data  input  into 
the  effectiveness  with  which  the  team  met 
his  needs. 

2.  Both  patient  and  team  member  be- 
haved on  a  professional  basis. 

3.  The  team  member  interviewing  the 
patient  in  some  cases  had  a  prior  case 


record  review  of  the  patient's  backgrounc 
thus,  both  patient  and  the  interviewer  wei 
comfortable  with  each  other  because  of  th 
team  member's  attitude  and  his  treatmer 
of  the  patient.  In  some  clinics,  such  record 
were  not  available. 

4.  The  team  member  used  languap 
which  the  patient  understood,  thus  elim 
nating  a  sense  of  fear  or  inferiority.  Th 
team  member  was  aware  in  most  cases  the 
nervous  tension  existed  and  could  caus 
unnecessary  fatigue  for  the  patient  if  th 
interview  was  too  long,  seemingly  to  intn 
sive,  and  too  detached. 

5.  Any  discussion  with  colleagues  ir 
eluded  the  patient.  In  the  event  som' 
aspects  of  the  examination  revealed  elf 
ments  which  could  be  traumatic  to  th 
patient  because  he  had  had  no  forewarnin 
of  the  condition,  such  explanations  wer 
made  at  a  convenient  time,  out  of  thl 
patient's  hearing  or  during  the  team's  rt 
sume*  after  the  examination.  In  the  even' 
immediate  action  was  necessary  for  mor 
effective  health  referral,  the  team  memhe 
was  obliged  to  discuss  the  situation  wit 
the  clinic  leader  and  defer  to  his  decisio: 
tor  further  action. 

Post-Examination  Seminar  for  Interdisci 
plinary  Team  Members 

Each  patient  was  carefully  reviewec 
Each  team  member  presented  his  analysi 
from  his  own  viewpoint  and  coordinate' 
his  data  with  that  of  the  others.  Thi 
interface  exchange  of  information  was  pei 
tinent  to  the  team  health  care  concept.  Th 
summation  of  all  of  the  findings  resulted  ii 
as  clear-cut  a  case  as  possible  for  th 
referral  and  treatment  of  the  patient.  I 
record  of  each  team  member's  contributioi 
was  to  be  kept. 

1.  Team  members  prepared  forms  an< 
established  a  mechanism  to  permit  th 
orderly  filing  and  reporting  of  examinatioi 
and  therapeutic  programs  devised  for  clini 
patients. 
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2.  They  provided  the  protocol  to  effec 
kively  determine  the  accuracy  and  stability 

it  all  measures  taken. 

3.  They  prepared  the  necessary  forms  to 
document  procedures  on  a  daily  basis  and 
the  analysis  of  these  procedures. 

Patient  Interview  Format 


The  format  used  as  a  guide  for  a  fixed 
'program"  to  the  '"preliminary"  and  clos- 
ng  interview  with  the  patient  assured 
commonality  of  coverage  of  salient  points 
vith  the  patient  relative  to  the  "team 
experience"  he  or  she  had  experienced.  The 
Datient  interview  style  used  in  each  clinic, 
by  the  interviewer,  was  modified  to  fit  his 
)r  her  "style"  of  interviewing. 

The  following  format  guidelines  were 
used  in  each  of  the  clinics: 

1.  Admission  interview  by  the  physician. 
Turse.  social  worker,  pharmacist  or  person 
issigned. 

2.  Interviewed  by  clinic  director  and 
issignment  to  team  members. 

3.  Examination  by  team  members. 

4.  Conference  between  clinic  director 
nd  team  members  or  relative  to  patient. 

5.  Return  to  patient  tor  additional  infor- 
aation  if  necessary. 

6.  Arrive  at  differential  or  definitive 
xamination  if  necessarv. 


llteo 
for 


Patient  Interview  Guide 

The  clinic  director  introduced  himself  to 
he  patient  and  indicated  that  he  was 
ssigned  to  a  team,  whose  names  the  di- 
ector  supplied. 

The  director  briefly  described  the  philos- 
phy  of  the  health  care  team  to  the  patient 
□  help  put  the  patient  at  ease.  The  di- 
ector  asked  what  the  patient's  reaction 
V8&  to  the  interdisciplinary  team.  Having 
licited  an  answer  to  that  general  question, 
he  director  asked  the  patient  how  he  or  she 
elieved  the  team  members  might  be  able 
:>  help.  The  patient  s  answer  indicated 


whether  or  not  he  or  she  consented  to  be 
treated  by  the  team. 

SEMINAR-COURSE:  INTERDISCIPLI- 
NARY HEALTH  EDUCATION 

The  didactic  element  of  the  project,  as 
presently  organized,  is  the  seminar-course. 
Interdisciplinary  Health  Education.  This 
course,  as  originally  conceived,  is  designed 
to  acquaint  students  from  the  different 
disciplines  about  others.  The  seminar- 
course  meets  on  a  regularly  scheduled  ba- 
sis and  according  to  the  particular  philoso- 
phy of  the  institutions  may  be  taken  by 
students  on  an  elective  basis  for  credit  or 
not,  as  stated  by  the  particular  institution. 
The  project  does  not  mandate  that  the 
course  be  obligatory  for  students  who  will 
involve  themselves  in  the  project,  or  re- 
quired as  a  prerequisite,  or  that  credit  be 
given  for  it.  The  only  requirement  made  by 
the  project  is  that  students  from  the  differ- 
ent disciplines  be  permitted  to  elect  the 
course,  and  that  it  be  considered  part  of 
their  curriculum,  and  that  a  representative 
number  of  students  from  each  institution 
be  present  at  each  seminar.  At  the  present 
date,  several  of  the  institutions  have  in- 
cluded the  course  in  their  catalogs.  The 
course  is  open  to  second  and  third  year 
students.  Several  institutions  have  re- 
cently made  the  course  an  elective  for 
credit.  Others  have  announced  the  course 
as  an  elective  and  as  yet  credit  has  not 
been  determined.  The  number  of  students 
in  attendance  at  present  at  the  seminar- 
course  has  varied  from  a  minimum  of  50 
students  to  a  maximum  of  85. 

Prior  to  the  first  meeting  of  the  seminar, 
the  students  were  given  materials  present- 
ing the  purpose  of  the  course,  its  format, 
and  its  organization.  Speakers  were  listed, 
and  their  topics  published,  as  follows: 
"The  Value  of  Interdisciplinary  Health 
Teams  Today";  "Identities.  Problems  and 
Implications  of  Interdisciplinary  Care"; 
"The   Unique   Legal   Problems  Inherent 
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in  Interdisciplinary  Health  Care";  'in- 
terdisciplinary Inter-Personal  Relations"; 
"Sorry,  Socrates"  (A  Panel);  "Advanced 
Nursing  Practiced  Today";  "The  Social 
Worker  and  Interdisciplinary  Health  Care 
Delivery";  "Podiatry  and  the  Role  of  Foot 
Health  in  the  Delivery  of  Team  Health 
Care";  "Optometry";  "The  Pharmacist  — 
Who  Needs  Him?";  "Dental  Medicine  and 
Its  Changing  Pole  in  Health  Care";  "Medi- 
cine in  the  Health  Delivery  System"; 
"Why  Allied  Health?" 

The  sequence  of  these  topics  may  be 
changed  in  future  years. 

SUMMARY  OF  FINDINGS 

On  the  hasis  of  the  planning  sessions,  the 
individual  meetings  with  institutional 
coordinators  and  clinic  directors,  the  plan- 
ning and  implementation  of  the  seminar- 
course.  Interdisciplinary  Health  Educa- 
tion, the  interdisciplinary  team  rotations, 
the  reports  of  the  clinic  directors,  coordina- 
tors and  students,  the  following  conclu- 
sions are  presented: 

1.  Interdisciplinary  team  rotation  experi- 
ence is  a  vital  part  of  the  PHIHEP  project. 
It  is  the  core  thrust  designed  to  achieve  the 
clinic  aspects  of  the  interdisciplinary  team 
experience. 

2.  The  seminar-course,  Interdisciplinary 
Health  Education,  is  a  major  component  in 
the  didactic  aspects  of  the  PHIHEP  pro- 
gram. It  is  designed  to  help  students  learn 
to  understand  the  nature  and  capabilities 
of  the  diverse  disciplines  involved  in  the 
interdisciplinary  project. 

3.  The  planning  meetings  were  an  indi- 
cation of  the  potential  of  the  interdiscipli- 
nary concept  inasmuch  as  the  coordinators 
from  the  different  disciplines  were  able  to 
work  together,  learn  together,  and  plan 
together. 

4.  Accord  was  reached  at  the  institu- 
tional representative  meetings,  which  was 
consistent  to  the  goals  and  purposes  of  the 
program.  The  participation  of  each  of  the 


institutions  was  agreed  to  according 
their  disciplines  and  their  role  in  the  prci 
ect. 

5.  Agreement  was  reached  to  impleme!1 
the  interdisciplinary  teams  in  the  thnf 
clinics  and  on  a  fragmented  basis  in  til 
clinic  of  the  West  Philadelphia  Comm 
nity  Mental  Health  Consortium.  Th 
agreement  included  the  capability  of  eac* 
of  the  institutions  to  supply  the  necessaj 
students  for  the  teams  and  the  semina 
the  appointment  of  an  institutional  cooi 
dinator  and/or  clinic  director,  or  both. 

6.  Student  interdisciplinary  teams  we< 
operative  in  the  three  clinics  for  nine  wee! 
on  a  weekly  rotation  basis  and  were  oper 
tive  on  a  fragmented  basis  at  the  We 
Philadelphia  Community  Mental  Heal'. 
Consortium. 

7.  Students  learned  to  know,  understar 
and  respect  each  other  as  professionals  ar 
as  persons.  Each  team  member  learned 
apply  the  skills  from  his  discipline  in* 
health  care  delivery  team  environmen 
Student  satisfaction  with  the  differ! 
clinics  differed  according  to  their  relatio 
ship  with  the  clinic  director,  the  physic 
facilities  available,  and  the  supply  of  pi 
tients.  It  is  also  interesting  to  note  th 
different  members  of  the  same  team  r 
acted  differently  to  the  same  team  enviro 
ment.  While  no  absolute  judgment  can  I 
made,  the  differences  in  reaction  may  ha1 
been  due  to  the  interpersonal  relatio) 
between  the  team  member  and  the  clinl 
director,  or  the  team  member's  expect 
tions  of  the  particular  experience  in  th! 
clinic  situation.  Students  seemed  to  cou 
ter-balance  each  other  in  their  evaluatiot 
of  particular  experiences  at  differei 
clinics. 

8.  Problems  of  student  roles  in  the  inte 
disciplinary  environment  were  solved  rel 
tively  quickly.  The  mechanisms  for  tea 
leadership  were  resolved  on  a  peer  basj 
assisted  by  the  clinic  director  and  coc 
dinators  when  necessary.  Generally,  tb 
were  able  to  adjust  to  team  leadersh 
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according  to  patient  need.  Generally,  tlie 
earns  developed  operational  strategies  for 
neeting  their  needs  wit h  the  clinic  di- 
ector.  In  many  cases,  the  teams  assumed 
he  initiative  in  suggesting  and  developing 
lexihle.  operational  strategies.  This  was 
svident  by  the  high  level  of  communication 
between  team  members  and  coordinators. 
,rhe  clinic  directors  were  not  as  close  to  the 
...  tudents  but  were  helpful  in  solving  clini- 
al  inter-relationship  problems.  The  clinic 
irectors'  reports  clearly  support  this. 

9.  In  almost  every  case,  the  patients 
eceived  the  team  in  a  favorable  manner 
nd  were  either  satisfied  or  pleased  with 
heir  participation  in  the  team  experience. 

10.  The  general  consensus  of  team  mem- 
ers,  clinic  directors  and  institutional  coor- 
inators  was  that  the  experimental  team 
)tation  had  achieved  many  of  its  goals  to 
iate,  such  as: 

a.  the  interdisciplinary  working  arrange- 
ment had  been  successfully  em- 
ployed; 

b.  a  positive  enthusiasm  for  the  project 


ict 
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had  been  generated; 


le 


le 
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The  overall  conclusions  about  the  project 
the  basis  of  the  combined  statements 
ade  by  the  coordinators,  clinic  directors 
id  students  are:  All  felt  that  the  project 
lould  be  continued  because  sensitivity  to 
need   for   the   program   had  been 
hieved  through  greater  understanding  of 
viewpoint  and  objectives  of  the  pro- 
m.  The  institutions  involved  had  been 
irt  of  a  dynamic  program  helpful  to  their 
alth  education  programs. 
The  most  important  result  of  the  pro- 
fiam  was  the  established  fact  that  the 
(verse  components  of  the  health  educa- 
i.tpn  community  involved  in  the  project  had 
urked  together.  They  had  meaningful 
calogue  with  and  among  the  separate 
sciplines.  They  can  and  did  plan  to- 
ther.  They  accepted  each  other's  capa- 
ity  and  area  of  specialization.  They 


shared  common  responsibilities,  and  they 
worked  together  as  members  of  a  health 
care  team  system. 

In  the  initial  stages  of  this  projecl  this 
year,  there  was  an  awareness  that  there 
existed  in  certain  health  disciplines  deeply 
rooted  traditional  value  orientations  or 
strong  unidisciplinary  controls.  There  was 
an  awareness  that  traditional  health  edu- 
cation attitudes  in  large  complex  health 
education  centers  would  need  to  be 
changed  it  the  interdisciplinary  health 
education  and  team  care  delivery  concept 
would  become  a  reality. 

The  coordinators  and  clinic  directors 
involved  in  the  planning  of  this  interdis- 
ciplinary project  were  aware  that  open 
and  free  dialogue  between  the  various 
health  education  disciplines  would  be 
necessary  in  order  that  the  potential  for 
interdisciplinary  education  and  team 
health  care  delivers  in  this  project  would 
be  implemented. 

The  progress  made  by  this  project  since 
March,  1974  has  indicated  that  in  a  real 
measure  this  dialogue,  clinic  rotation  and 
didactic  course  have  taken  place,  and  a 
cooperation  among  the  active  participants 
has  been  achieved.  There  still  remains  the 
challenge  of  structuring  the  didactic  pro- 
gram in  conjunction  with  the  clinic  experi- 
ence within  the  curriculum  and  programs 
of  the  cooperating  institutions  so  that  full 
student  participation  can  be  achieved.  Co- 
incident to  this  is  the  need  to  further 
develop  clinical  situations  w'herein  innova- 
tive interdisciplinary  patterns  of  team  ro- 
tations among  a  greater  variety  of  patients 
can  be  expedited. 

Undergirding  the  objectives  which  guide 
this  project,  and  substantive  to  the  clinic 
practices  developed  by  student  teams,  is 
the  primary  drive  to  provide  the  best  kind 
of  health  education  to  the  students  and 
interdisciplinary  service  to  the  public. 

This  project  tried  to  inculcate  in  its 
format  the  process  of  group  dynamics  and 
group  involvement  in  interdisciplinary 
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team  and  education  setting,  it  provided 
opportunity  lor  students  to  work  together 
and  become  cognizant  of  each  other's  skills 
and  limitations.  Perhaps  most  important 
in  the  educational  sense,  the  interdiscipli- 
nary format  of  this  project  aided  the  stu 
dents  in  becoming  aware  of  their  own 
talents,  abilities  and  limitations,  as  well  as 
that  of  others. 

This  project  in  its  concern  for  peer 
equality  among  the  health  disciplines  ap- 
proached interdisciplinary  education  and 
team  care  from  the  viewpoint  that  all 
members  of  the  interdisciplinary  team 
share  in  the  decision-making  role.  They  are 
all  equally  and  legally  responsible  within 


the  framework  of  their  disciplines  for  team 
care. 

The  patients  were  to  a  real  degre- 
brought  into  the  team  experience.  This  wat 
a  new  development  for  team  members  am 
clinic  directors.  They  responded  to  th 
situation  positively.  Patients  received  th 
team  care  well. 

The  post-examination  seminars  were  ef 
fective  devices  for  bringing  team  mem 
bers  and  patient  problems  together.  Tean 
members  shared  ideas,  recommendations 
and  made  referrals  on  a  peer  basis.  The; 
learned  a  great  deal  about  each  other  am 
themselves. 


TRANSACTIONS  &  STUDIES 

•/ 

The  College  of  Physicians  of  Philadelphia 


Volume  4:5 
(Fourth  Series) 


Number  2 
(  >ctol>er  197.") 


Reminiscences  about  Walton  Brooks 
McDaniel,  2d 

After  forty  years  of  devoted  service  to  the  College  of  Physicians  of  Philadelphia — as  Librarian 
(1933-53)  and  Curator  of  the  Historical  Collections  (1953-73).  as  well  as  Editor  of  the  Transactions 
&  Studies  (1934-54)—  Walton  Brooks  McDaniel.  2d.  Ph.D.  retired  in  1973.  We  all  hoped  for  him  a 
long  and  enjoyable  retirement — his  namesake  is  still  alive  at  age  102 — but  a  tragic  accident  ended 
the  fruitful  life  of  this  distinguished  scholar  and  valued  friend  of  the  College  on  May  23.  1975. 

If  "McD"  had  known  that  his  retirement  would  produce  a  testimonial  volume,  he  would  have 
arranged  to  disappear  without  a  trace.  He  had  a  horror  of  being  made  the  target  of  insincerity. 

Nevertheless,  he  did  not  escape  the  genuine  affection  of  his  friends,  even  though,  at  the  last,  age 
and  infirmity  sat  heavily  upon  his  shoulders,  and  the  recollection  of  his  prime  was  painful  to  him. 

In  an  uneasy  compromise  between  our  need  to  remember  him  and  his  own  love  of  obscurity,  we 
have  excerpted  some  of  the  letters  collected  on  his  retirement  and  received  upon  his  death, 
without  identifying  the  writers — some  of  whom  can  be  easily  recognized — except  for  one:  Robert 
Ivy,  M.D..  who  died  in  June  of  1974.  at  the  age  of  93.  and  was  no  doubt  on  the  lookout  for  McD  in 
whatever  Elysian  Field  is  reserved  for  the  scholars  of  science. 


Congratulations  on  your  commencement 
'tis  October.  The  College  is  not  the  only 
pup  that  owes  you  a  vote  of  thanks; 
redical  librarians,  historians,  classicists, 
d  writers  have  benefited  substantially 
>m  your  efforts,  ideas,  and  example.  Our 
eucation  has  been  enriched  through  asso- 
ution  with  you  and  your  work.  We  have 
tanv  happy  recollections:  your  thoughtful 
[tening  behind  clouds  of  smoke,  a  few 
aestions,  and  then  some  helpful  sugges- 
tms:  "Think  with  your  head,  not  with 
Bur  feet,"  as  both  a  practice  and  a  general 
pilosophy. 


The  ability  to  view  events  in  generations 
lg  gone  from  a  clear  and  fresh  point  of 
\?w.  the  talent  to  relate  medical  history  to 


the  present,  the  gift  to  describe  the  past 
with  humor,  grace  and  wit  are  matters  in 
which  you  have  set  a  standard  for  others  to 
follow. 


It  has  only  been  with  the  passage  of  time 
that  I  have  come  to  realize  that  you  have 
served  as  a  guiding  spirit  in  so  many  ways 
for  so  many  people.  Finding  things  with 
uncanny  accuracy  you  showed  unobtru- 
sively a  rare  combination  of  the  strictest 
scholarship,  with  almost  uncanny  amiabil- 
ity and  urbanity. 


I  still  remember,  with  great  pleasure,  the 
personally  conducted  tour  of  the  Library's 
collection  of  rare  and  valuable  books  which 
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Walton  Mrook-  Mc  Daniel.  2d  (1897-1975). 


you  gave  me  on  the  occasion  of  our  first 
meeting  several  years  ago.  I  know  that  you 
have  provided  similar  inspiration  to  many 
others  of  like  interests  over  the  years,  and  I 
wish  to  add  this  one  more  expression  of 
appreciat  ion. 

I  greet  you  on  the  occasion  of  the  conclu- 
sion of  your  long  tenure  in  the  service  of  the 
College  of  Physicians  of  Philadelphia,  and 
.  .  .  I  take  this  opportunity  to  thank  you 
for  all  the  help  you  have  given  me  during 
the  past  forty  years  as  well  as  for  the 
pleasure  your  Fugitive  Leaves  has  afforded 
me. 


Medical  historians  everywhere  are  in- 
debted to  you  for  Fugitive  Leaves  and  your 
contributions  to  American  medical  histori- 
ography, as  well.  I  suspect,  as  for  many 
other  articles  that  bear  your  impress  if  not 
your  name.  The  National  Library  of  Medi- 


cine is  indebted  to  you  in  most  recei, 
memory  for  your  generous  response  up 
learning  t hat  it  had  only  a  microfilm  oft 
Proceedings  of  the  Northampton  Convei 
tion.  I  and  countless  others  are  indebted  , 
you  for  the  warm  memory  of  friendly  met' 
ings.  although  they  have  been  much  ltd 
frequent  than  I  might  have  wished. 

* 

Whenever  I  desired  historical  data  of  a 
type,  you  were  always  available  to  hear 
and  supply  my  needs  in  a  prompt  a 
efficient   manner,  as  if  I  was  the  mJ 
important  person  in  the  world  and  you  h\ 
nothing  else  to  do.  A  great  portion  of  u 
College's  reputation  is  due  to  the  personr: 
who  helped  to  make  it  what  it  is  today-i 
venerable  institution — and  the  College  ai 
I  are  beholden  to  you  for  your  notewort^ 
contributions  over  these  past  four  decade: 

* 

On  the  occasion  of  your  retirement  fret 
a  lifetime  of  service  to  the  College  and 
those  of  us  who  were  privileged  to  use  1 
Library.  I  send  you  congratulations  a. 
best  wishes.  Ours  was  an  association  I 
your  early  years  as  Librarian.  In  the 
days,  a  young  intern,  surgical  resident  a 
then  junior  staff  man  at  the  University^ 
Pennsylvania  not  only  enjoyed  the  facil 
ties  of  the  Library  but  benefited  immeasi 
ably  from  your  friendship  and  help. 

The  reference  collection  and  the  cat 
logues  of  the  College  of  Physicians  were  i\ 
kindergarten,  grammar  and  high  scho 
college  course  and  graduate  studies  pi 
gram  [in  medical  history]  all  rolled  up 
one.  But  its  greatest  resource  for  me  w  I 
beyond  all  question  your  willingness  to  giji 
me  time,   practical  guidance,  the  rig 
hints  and  advice,  and  total  encoura^l 
ment.  All  these  you  extended  in  generoit 
measure  not  only  during  the  usually  sh(D 
stays  I  could  make  in  Philadelphia  but  ir| 
the  future,  through  always  prompt  a  i 
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borough  repli  I 
?tter.  ...  I  do  not  doubt  that  this  is  true 
fa  hundred,  more  likely  hundreds,  of  such 
ndertakings  by  other  scholars  during  our 
inae.  I  hope  you  take  as  much  satisfaction 
i  reflecting  on  this  remarkable  and  1111- 
eniable  phenomenon — if  your  invincible 
lodesty  can  be  overcome  for  a  brief 
loment — as  I  do  in  saying  thanks  through 
lis  letter. 


For  just  about  forty  years  I  have  enjoyed 
>ur  always  gracious  help,  as  Librarian 
hd  Curator  of  the  Historical  Collections, 
'ou  have  seemed  an  intrinsic  part  of  the 
ibrary,  always  at  hand  to  answer  inquiries 
•  produce  just  the  right  reference.  The 
chibitions  which  you  have  arranged  with 
kill  and  learning  have,  for  me.  added 
luch  to  visits  to  the  College.  As  I  know 
jom  my  own  far  slighter  experience  in 
ledical  library  affairs,  much  of  your  serv- 
ie  to  medical  scholarship  has  been  incon- 
iicuously  rendered  in  the  manifold  cus- 
idial  and  administrative  functions  of  a 
brarian.  scarcely  visible  to  readers  but 
(sential  to  their  needs. 


•  Our  paths  have  not  frequently  crossed, 
lit  there  was  one  episode  which  brought  us 
tgether  many  years  ago.  namely,  the  Un- 
m  Library  Catalogue  of  the  Philadelphia 
Metropolitan  Area,  now  known  as  the  Un- 
in  Library  Catalogue  of  Pennsylvania, 
the  project  began  with  foundation  grants 
Ipm  the  Carnegie  Corporation  of  New 
iprk  and  the  American  Philosophical  Soci- 
ies  \y,  the  support  of  a  good  number  of 
ivate  individuals,  and  a  W.P.A.  grant 
lese  were  the  years  of  the  Great  Depres- 
>5sto  >n).  But  as  the  early  years  passed  and  the 
the  i  Hfitry  enjoyed  an  economic  recovery,  we 
3n  ran  short  of  funds.  It  was  absolutely 
jeniBcessary  to  get  the  Catalogue  on  a  nearly 
f-supporting  basis  through  an  appeal  to 
the  important  libraries  of  the  Philadel- 
ia  metropolitan  area  (they  were  alreadv 
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sending  us  duplicate  catalogue  cards  of 
their  collections)  to  come  to  our  rescue  by 
contributing  regular  annual  subscriptions. 

hi  helping  us  to  determine  equitable 
subscription  rates  (they  varied  greatly 
from  one  library  to  another)  and  persuad- 
ing nearly  the  whole  library  community  to 
come  to  our  support,  you  played  an  abso- 
lutely vital  role.  This  act  of  friendship  and 
public  service  I  shall  never  forget. 


I  remember  committee  meetings,  espe- 
cially those  of  the  Section  on  Medical 
History,  which  would  come  to  a  standstill 
for  lack  of  an  important  bit  of  information 
— until  someone  would  remember.  'McD 
will  know."  On  with  the  agenda,  reasona- 
ble speed,  then  another  doubtful  point. 
.  .  .  but  "McD  will  know."  And  so  our 
affairs  progressed,  all  the  while  leaning 
heavily  upon  your  knowledge  of  so  many 
things  and  your  boundless  humanity  in  all 
things.  Who  now  will  know,  or.  knowing,  be 
able  to  impart  knowledge  so  graciously  and 
generously  as  you  do?  Pope's  couplet  re- 
news its  truth  in  your  example: 

"Men  must  be  taught  as  it'  you  taught  them  not. 
And  things  unknown  proposed  as  things  forgot." 


Back  in  the  early  1930s  at  the  MLA 
meeting  in  Chicago.  I  was  immensely 
pleased  to  have  the  new  librarian  of  the 
College  of  Physicians  of  Philadelphia  ask  if 
he  could  ride  with  me  on  the  bus  to  the 
next  session.  Heaven  knows  what  we  talked 
about — not  the  usual  banalities,  for  that 
was  not  in  his  make-up.  Whatever  it  was,  it 
started  some  forty  years  of  happy  ex- 
changes among  our  common  interests. 

As  MLA  Bulletin  editor,  later  on.  he 
drew  admiration  from  me,  the  then  fresh- 
man secretary  of  MLA.  for  his  transforma- 
tion of  the  Bulletin  from  its  previous  ama- 
teur status  into  a  professional  publication. 
That  facility  with  words,  coupled  with 
erudition  and  an  observing  eye  for  litera- 
ture, also  brought  forth  that  long  burgeon- 
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ing  of  Fugitive  Leaves  which  so  delighted 
and  enriched  librarians  and  students  of 
history. 

But  it  was  not  only  his  learning  that 
turned  our  friendship  to  profit:  a  cool 
common  sense  illuminated  his  judgment  of 
human  nature.  I've  never  forgotten  one 
instance  during  the  heat  of  an  MLA  contro- 
versy when  he  pointed  out  to  me  that  my 
reaction  was  "querulous," — something  I've 
tried  ever  since  to  avoid.  And  through  all 
those  years  of  professional  and  personal 
give-and-take,  his  never-failing  pixyish 
humor  has  brightened  difficulties  and 
made  real  fun  out  of  many  of  them. 

* 

My  personal  recollections  of  your  schol- 
arship and  your  gift  of  sharing  it  with 
others  are  m>  pleasant  that  I  pity  my 
younger  colleagues  who  will  not  have  your 
guidance.  I  remember  especially  how  help- 
ful you  were  in  introducing  the  freshmen 
from  the  Woman's  Medical  College  to  the 
Library.  The  class  held  there  each  year  was 
memorable  for  students  and  staff.  They 
had  their  first  glimpse  of  the  vastness  and 
importance  of  medical  literature;  yet  in 
learning  to  use  the  library  tools  they  lost  all 
awe  of  their  medical  heritage.  Your  guiding 
hand  was  apparent,  too.  in  the  course  in 
Medical  History  given  by  Dr.  Shryock  and 
his  associates  for  the  students  of  all  five 
medical  schools. 


Life  will  not  be  the  same  again  after 
October  1973.  An  endless  source  of  erudi- 
tion, humor,  patience,  and  unfailing 
courtesy  will  be  shut  off.  I  remember  so 
many  pleasant  incidents:  from  comparing 
paper  on  various  copies  of  Vesalius;  acquir- 
ing a  hitherto-unknown  edition  of  Celsus; 
to  questions  biographical  and  bibliograph- 
ical concerning  obscure  men  and  women 
and  their  even  obscurer  books.  The  least  of 
inquiries  was  answered  in  a  most  thorough 
way. 


For  many  of  the  Fellows,  your  office  h 
been  a  Merlin's  Cave  where  literate  potioji 
were  obtained.  Members  of  the  Colle  I 
needed  directions  to  convert  the  conteifl 
of  historical  repositories  into  ideas  a* 
concepts.  In  the  process,  each  advisor,  li 
the  shepherd  in  The  Winters  Tale,  becarfi 
"a  weather-bitten  conduit  of  many  kinjj  p 
reigns." 

For  historians  and  librarians  there  at 
no  words  such  as  Ave  and   Vale.  Tin 
scholarly   gown   occasionally    must  In 
hitched  up,  and  the  reading  light  adjuster 
but  the  work  of  literate  men  never  ceasa  r 
For  scholars  there  are  many  prefaces  bfl 
few  epilogues.  People  in  the  world  of  bool 
cannot  write  Finis  to  material  that  nee<1' 
exploration,  facts  that  need  verificatioi r 
and  even  to  new  personal  roles  that  muj| 
be  assumed.  For  all  things  past,  mai 
thanks,  and  for  the  future,  greetings. 

* 

Forty  years  of  effort  for  an  institution!  n 
actually  the  dedication  of  one's  acti'. 
professional  life  to  that  purpose.  The  Ft 
lows  of  the  College,  and  all  others  who  ha" 
shared  its  library  and  resources,  are  tru 
the  ones  who  benefit  from  your  labors.  .  A  p 
Your  kindness  and  graciousness  in  helpit  t 
everyone  .  .  .  are  well  known  and  apprec  i 
ated.  1 1 

The  accomplishments,  growth  and  suc- 
cess of  the  Library  during  your  tenure  ;  I 
Librarian  resulted  largely  from  your  skill  • 
directing  it.  The  reputation  and  recognitk 
of  the  Library  Historical  Collections  test'1 
fies  to  your  knowledge  and  guidance  as  Br 
Curator.  For  those  of  us  who  enjoy  medic  ;  - 
history  you  have  provided  many  hours  >jr 
pleasure. 

* 

To  the  esteemed  and  erudite  Walton  \',\ 
McDaniel.  2d — cordial  greetings  and  be 
wishes. 

S  ed  nil  dulcius  est:  bene  quam  munita  tenereVI' 
E  dita  doctrina  sapientum  templa  serena. 
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D  espicere  unde  queas  alios:  passim'q:  videre 
E  rrare:atq:  uiam  palantis  quaerere  citae. 

—  Lucretius,  De  rerum  natura — Lib,  11 

Proemium,  7-10 


In  addressing  you  by  your  Christian 
ame  tor  the  first  time  in  writing  you.  I 
ope  you  will  not  think  me  presumptuous 
l  thus  greeting  a  valued  personal  friend  of 
lore  years'  standing  than  I  can  count  (as 
ne  of  the  oldest  living  members  of  the 
olleg( — elected  to  Fellowship  in  1920  and 
aving  celebrated  my  92nd  birthday  on 
lay  21,  1973).  I  write  now  to  express  my 
•elings  of  extreme  gratitude  and  apprecia- 
,on  for  help  in  finding  literature  references 
nd  copying  services  provided  by  you  from 
ime  to  time,  frequently  beyond  the  call  of 
uty.  which  have  been  invaluable  to  me  in 
jie  preparation  of  several  of  my  publica- 
bns  on  historical  subjects,  and  without 
hich  my  own  efforts  would  have  been 
ready  handicapped,  if  not  impossible. 

— Bob  Ivv 


S According  to  a  rumor  which  has  crept 
fcrthward    from   Philadelphia,   you  are 
ipout  to  conclude  forty  years  of  attention 
the  College  of  Physicians.  I  cannot 
lieve  that  this  is  true,  and  I  do  not 
lieve  it . 

Time  is  not  the  measure  of  all  things, 
an  still  holds  primacy. 
[From  a  letter  received  from  the  same 
.  iend.  upon  hearing  of  McD's  death:]  He 
is  wise  and  learned,  and  he  seemed  time- 
ss.  Perhaps  this  means  that  his  admirers 
cretly  surmised  that  he  would  continue 
ever. 


?mi!t 

irs! 

021)1 


ice  a 


'aim  Twenty  years  as  Editor  of  the  Transac- 
ms  &  Studies  of  the  College  of  Physicians 
Philadelphia!  How  grateful  we  all  are  to 
u  for  those  decades  of  quiet  labor  in 
ich  you  published  the  annals  of  our 


College  and  kept  continuous  the  chronicle 
of  our  ancient  institution.  Because  of  your 
efforts,  the  Transactions  &  Studies  are 
exchanged  with  more  than  five  hundred 
medical  journals  and  by  this  means  the 
name  of  the  College  is  carried  around  the 
world.  Because  of  your  devotion,  the  sec- 
ond oldest  medical  journal  in  America — es- 
tablished by  the  noble  founders  of  the 
College  in  179.'? — was  maintained  as  a 
worthy  addition  to  medical  literature  and 
as  a  source  of  instruction  and  pride  for  our 
Fellows. 

But  more  than  those  years  as  Editor  in 
name,  you  have  given  another  two  decades 
as  Editor  in  spirit.  .  .  .  You  have  proof- 
read every  issue  and  perused  every  sen- 
tence carefully  and  meticulously  before  the 
page  proofs  are  sent  to  press.  To  us  you 
have  been  a  fine-toothed  comb,  a  loving 
critic,  a  standard-setter. 


Our  friendship  which  almost  extends  to 
forty  years  has  meant  much  to  me,  and  as 
you  recently  remarked.  "'Our  personal  con- 
frontations over  the  years  have  been  far 
fewer  than  I  would  have  wished."  This 
applies  equally  to  me.  But  you  have  always 
offered  a  sympathetic  understanding  to  me 
personally  and  to  my  endeavors  be  they 
large  or  small. 


Generations  of  scholars  are  indebted  to 
you.  not  only  for  your  substantive  contri- 
butions to  medical  history  but  for  the 
day-to-day  service  you  rendered  both  to 
serious  scholars  and  more  casual  amateurs. 
I  well  remember  when  I  consulted  the 
historical  holdings  of  the  College,  and  I 
vividly  recall  your  Garrison  Lecture. 


I  wish  to  add  my  voice  in  expressing 
appreciation  and  gratitude  for  your  friend- 
ship, which  has  spanned  half  of  this  period 
(of  forty  years  |.  Your  erudite  guidance  and 
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unselfish  helpfulness  in  matters  of  hist  m  i 
cal  medicine  will  always  he  remembered. 

* 

Many  scholars  are  in  your  debt  tor  en- 
couragement and  assistance,  as  are  the 
lucky  people  who  have  been  your  students 
or  members  of  your  staff.  I  was  never  so 
fortunate  as  to  spend  much  time  at  the 
College,  but  I  owe  you  a  debt  you  probably 
know  nothing  about.  It  was  you  more  than 
anyone  who  provided  the  spectacles  that 
let  me  see  what  a  splendid  thing  it  is  to 
care  for  a  book  collection,  especially  a 
historical  one.  I  have  never  regretted  acting 
on  this  discovery  and  I  shall  always  be 
grateful  to  you. 

* 

So  you  are  going  to  retire  at  the  end  of  a 
good  40  years  of  service;  and  when  we  come 
into  your  section  to  do  our  historical  re- 
search work  in  the  College's  great  collec- 
tion, we  shall  greet  you  no  more!  It  will  be 
impossible  not  to  think  of  you  when  we 
enter  to  work  in  the  future. 

* 

We  at  Jefferson  always  felt  that  we  had  a 
friend  at  CPP  when  you  were  Librarian,  for 
you  were  always  cooperative  with  your 
extensive  collection.  Since  you  have  been 
Curator  of  the  Historical  Collections,  we 
have  had  not  only  a  friend,  but  an  author- 
ity as  well,  for  you've  shared  your  wisdom 
on  many  occasions. 

* 

Your  forty  years  as  Librarian  and  Cura- 
tor of  the  Historical  Collections  have  been 
monumental  in  their  accomplishments. 
The  College  of  Physicians  of  Philadelphia 
is  notable  in  many  ways,  but  probably  is 
best  known  for  its  magnificent  library  and 
the  organization  and  care  devoted  to  it. 
When  you  came  in,  you  gave  it  an  impetus 
that  has  led  to  the  College's  present  fame 
as  one  of  the  finest  medical  libraries  in  the 
world. 


In  every  other  way  in  which  you  havej 
touched  the  College  you  have  given  it  the 
great  benefit  of  your  erudition  and  scholar- 1, 1 
ship.  The  College  has  an  exceptional  tradi- 
tion of  scholarship.  All  of  its  Fellows  have 
felt  safe  in  the  knowledge  that  in  you  we 
have  had  a  tower  of  strength  in  maintain- 
ing that  tradition.  Those  of  us  who  have  i 
known  you  the  longest — and  it  is  a  privi- 
lege to  be  one  of  these — will  always  value 
that  association  as  one  of  the  most  precious 
of  our  memories  of  the  College. 

* 

Certainly  my  personal  interests  have 
been  immeasurably  enriched  by  your  broad 
grasp  of  the  resources  of  the  Library.  There 
has  never  been  an  occasion  when  I  have 
called  upon  you,  when  you  have  not  been  ol 
inestimable  assistance.  With  scholarly  in- 
sight you  have  afforded  me  source,  direc-J 
tion  and  materials  that  have  been  of  inest i-  j 
mable  value  in  my  efforts  to  enlarge  myj 
personal  knowledge  of  the  glorious  historyj 
of  Philadelphia  medicine. 

* 

To  Hector  Horace  Henbane.  Esq..  Curator 
of  Library  Historical  Collections,  etc. 

Your  eleemosynary  institution  will 
shrivel  in  your  absence,  no  longer  sup- 
ported by  your  great  learning  and  your 
scholarly  grace.  For  ten  years  we  have 
already  been  deprived  of  the  notes  you 
formerly  sent  to  the  Bibliography  of  the 
History  of  Medicine  of  the  United  States 
and  Canada  signed  from  "a  parsimonious, 
sanctimonious,  anonymonious  friend." 

* 

I  am  delighted  to  learn  that  you  are  to 
become  an  Honorary  Fellow  of  our  College. 
Certainly  you  have  deserved  that  status  for 
many  years. 

I  am  not  competent  to  detail  your  out- 
standing accomplishments  as  a  Librarian 
and  Curator  of  Historical  Collections.  I 
know  only  that  you  are  primarily  responsi- 
ble for  our  national  reputation  in  that  area 
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and  what  that  means  to  our  memhership.  I 
do,  however,  want  t<>  indicate  what  you 
have  meant  to  me  personally,  especially 
during  my  term  of  presidency.  Without 
your  help  we  could  never  have  accom- 
plished the  widespread  interest  of  our  Fel- 
lows and  so  many  citizens  generally  in  our 
effbrl  to  secure  the  library  addition  to  our 
building.  I  shall  never  forget  our  frequent 
luncheons  together  in  that  connection, 
your  help  in  the  preparation  of  data  for 
circulation  to  prospective  donors,  your  con- 
tact with  many  of  them  on  visits  to  the 
College,  and  the  impression  you  made  on 
them. 

* 

It  is  now  nearly  thirty-eight  years  since  I 
called  at  your  lihrary  to  search  for  sources 
on  American  medical  education.  You  and 
your  associate  took  time  to  descrihe  your 
collection  of  Americana  and  to  introduce 
me  to  the  card  index.  I  found  the  College  of 
Physicians  of  Philadelphia  to  he  a  rich 
depository,  and  have  returned  on  numer- 
ous occasions  to  check  your  growing  collec- 
tion. 

Your  colleagues  have  always  been 
pleased  when  you  presented  papers  at  the 
meetings  of  the  American  Association  for 
the  History  of  Medicine.  Apart  from  the 
meaty  content  of  your  papers  which  was 
Valuable,  your  charming  prose  style  has 
aeen  to  me  a  spur  to  good  works. 

Good  embryologists  and  good  historians 
iold  in  common  the  conviction  that  one 
h'ma  leads  to  another,  and  that  early 
influences  have  later  effects.  During  my 
ong,  long  larval  phase  the  Historical  Col- 
ections  of  the  College  of  Physicians  have 
ilayed  a  most  important  part  in  my  intel- 
ectual  nurture,  and  have  provided  me  with 
p  historical  habitat.  .  .  .  For  that  I  have 
Irou  to  thank,  and  I  am  honored  to  be  able 
to  do  so.  We  all  have  you  to  thank,  not  only 
for  the  Library's  books,  but  for  the  wonder- 
ful example  your  good  scholarship  has  set 


for  us  all.  and  for  your  always  gracious 
kindness. 


"For  yesterday  is  but  a  dream  and  to- 
morrow is  only  a  vision."  says  the  Sanscrit 
in  the  "Salutation  of  the  Dawn."  We  hope 
that  you  will  think  of  your  yesterdays  in 
the  College  as  accomplishments,  as  a  beau- 
tiful realistic  dream.  It  was  through  the 
Section  of  the  History  of  Medicine,  that  I 
had  the  distinguished  privilege  to  enjoy 
and  deeply  appreciate  the  depths  ol  your 
wisdom  in  the  meaning  of  the  History  of 
Medicine.  And  we  will  remember  such 
flashes  of  wisdom  in  the  Fugitive 
Leaves.  ...  Of  course  we  will  never  forget 
your  excellent  and  meticulous  exhibits  on 
current  subjects  as  presented  at  the  Col- 
lege, reflecting  the  historical  wealth  of  the 
Library. 

* 

With  your  many  friends  and  colleagues.  I 
salute  you  for  the  distinction  that  you  have 
showered  on  Medicine  by  your  superb  lead- 
ership as  Librarian  and  Curator  of  the 
Historical  Collections  of  the  College  of 
Physicians  of  Philadelphia. 

The  world  is  better  because  of  your  deeds 
and  the  image  that  you  have  created. 

* 

Your  scholarly  bent  and  innate  love  for 
things  historical  inevitably  led  to  more 
frequent  contacts,  and  your  kindnesses  to 
me  are  too  numerous  for  me  to  remember 
every  incident. 

* 

Once  Richard  Shryock  replied,  when 
asked  who  was  his  favorite  author,  '"I  am." 
I  suppose  all  people  who  try  to  write  harbor 
this  kind  of  self-love.  But  would  you  like  to 
know  the  piece  I  really  would  have  liked  to 
have  written?  It  is  your  obituary  of  Jim 
Ballard — one  of  those  very  great  rarities, 
an  honest  obit,  perceptive,  fair,  touching. 
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I'm  pleased  to  join  with  other  friends  in 
cheering  your  long  and  accomplished  ca- 
reer. Wise  counsel  and  dr\  wit  issuing  from 
the  Curator's  Den  have  spurred  much 
scholarly  effort.  "Do  the  hest  job,  possible," 
you  have  often  said,  "for  there  are  those 
who  care." 

* 

It  is  an  honor  to  be  given  this  opportu- 
nity to  tell  you  how  much  I  have  always 
admired  your  example  and  how  much  I 
have  benefited  from  your  considerate  and 
selfless  help  in  my  own  work.  It  will  be  hard 
to  imagine  working  at  the  College  without 
turning  to  you  for  help.  In  a  period  when 
the  world  seems  less  and  less  interested  in 
books,  your  concern  for  scholarship  and  the 
breadth  of  your  own  interests  and  compe- 
tence seem  not  only  admirable — but  al- 
most without  peer. 

The  Fugitive  Leaves  exemplify  to  perfec- 
tion  your  consistently  unselfish  and  con- 
structive work  at  the  College.  Each  of  these 
studies  provides  valuable  guidance  to  the 
collection  or  makes  available  some  impor- 
tant but  unnoticed  item  in  it:  it  is  the  kind 
of  careful  and  painstaking  work  which  only 
other  historians  can  appreciate.  For  it 
helps  others,  while  the  author  remains 
modestly  in  the  background.  I  shall  turn  to 
the  Fugitive  Leaves  many  times  in  coming 
years  with  gratitude  and  affection  for  the 
careful,  witty  and  humane  man  who  pro- 
duced them. 


To  me  you  are  the  College  of  Physicians. 
I  recall  long,  delightful  evenings  in  your 
library  going  through  the  books  you  had 
laid  out  for  me  with  such  thoughtfulness — 
just  the  ones  I  needed.  It  was  always  such  a 
comfort  to  know  you  were  there  at  the  other 
end  of  the  phone  with  your  tremendous 
fund  of  knowledge.  You  bailed  me  out 
many  a  time.  Every  person  I  knew  who 
worked  with  you  regarded  you  with  admi- 
ration and  affection. 


Your  Leadership,  quiet  and  effective,  has 
made  the  College  Library  one  of  the  greatl 
national  treasuries.  Your  scholarship  and 
warmth  have  not  only  endeared  you  to  the 
international  community  of  scholars,  hut 
have  inspired  and  sustained  others  who 
would  enter  library  science  and  historic! 
research. 


How  could  a  youngster  like  you  possibl 
have  accomplished  so  much  while  giving  set 
much  of  your  wisdom  and  understanding  tci 
the  countless  students  who  have  crossed, 
your  path?  They  will  all  rise  up  and  cal( 
you  blessed,  I'm  sure.  For  they  must  look 
upon  you,  in  Gracian  words,  as 

A  man  well-informed.  The  bastions  of  men  of  the 
world  are  a  gentlemanly  and  distinguished  learn- 
ing: a  broad  understanding  of  all  that  is  going  on, 
but  in  uncommon  fashion,  not  common:  they  have- 
wit  or  seriousness  on  their  tongues  and  they  know- 
how  to  use  either  on  proper  occasion:  for  more  isl 
often  accomplished  through  a  witty  remark  thani 
through  the  gravest  argument.  And  common  sens© 
has  availed  many  a  man  more  than  the  seven  arts, 
however  liberal  they  may  be. 

* 

Your  services  have  not  been  limited  t'j] 
your  friends  in  the  College  in  Philadelphia 
nor  to  your  colleagues  in  other  libraries 
elsewhere.  I  have  myself  good  reason  t' 
remember  with  gratitude  your  many  seni 
ices  to  the  American  Association  for  thfl 
History  of  Medicine — and  to  what  migh 
be  called  the  (unorganized)  fellowship  c 
the  history  of  medicine  in  the  U.S.A.  an 
Canada. 

[A  further  note  from  the  same  writer: 
McD  was  one  of  the  last  of  the  real  class; 
cists  in  the  U.S.A.  to  concern  himself  wit 
the  history  of  medicine.  I  wish  there  weE 
many  more  with  his  attainments. 

* 

Nineteen-twenty-one  seems  only  yestet 
day  when,  as  a  gauche  seventeen-year-oj 
freshman  premedical  student  at  Penn.  I  sal 
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it  your  feet  in  my  first  class  in  English 
Stfi  Composition.  You  seemed  august,  remote. 
31  ind  a  figure  to  be  emulated.  You  are  only 
ix  years  older  than  I  but.  at  seventeen, 
hat  difference  in  ages  was  impressive. 
"I    After  the  passage  of  years.  1  began  to 
tudy  medicine  .  .  .  and  found  you  the  font 
f  wisdom  for  all  my  queries.  Your  infinite 
latience,  scholarliness,  and  alacrity  in  pro- 
iding  assistance  astounded  me. 
®t    You  have  been,  over  the  fifty-two  years 
ingf  If  our  friendship,  the  gracious,  articulate, 
ntiring  sage  of  the  historic  collections  of 
ur  College. 

it  lot  I  * 

It  gives  me  great  pleasure  to  join  with 
;  kher  Fellows  of  the  College  in  writing  to 
\\w  pu  in  gratitude  for  your  extended  service 
)  the  College  of  Physicians  of  Philadel- 
hia.  You  have  been  a  tremendous  strength 
>  the  College  and  to  its  officers. 
While  I  was  serving  as  President  of  the 
.ollege.  I  recall  that  Dr.  Helen  Taussig 
-end  lave  a  formal  lecture  during  which  she 
ated  that  she  had  never  been  able  to  gain 
jbcess  to  the  first  edition  of  the  book  by 
allot  which  described  the  tetralogy,  the 
,   ieat merit   of  which   was   developed  by 
'aussig  and  Blalock.  After  the  lecture  you 
>peared  and  asked  her  if  she  would  like  to 
■e  the  first  edition  and  showed  her  the 
.  'ollege's  copy.  I  am  sure  it  made  the 
rening  memorable  for  her.  as  it  did  for 

i!  mi?  ie- 

* 

While  youi  many  friends  rejoice  in  your 
untfidange  of  status  to,  shall  we  say.  interested 
aectator.  we  cannot  but  feel  sad  over  what 
.fl(irtje  change  means  to  us.  and  by  "us"  I 
lMfa>ijean    all    the    students,  colleagues, 
s-angers,  friends,  who  have  sought  your 
hip  and  guidance  over  the  years  and  never 
1  en  disappointed.  For  us  no  more  witty 
.ad  erudite  letters  to  enliven  our  research, 
i  postcards  with  important  bits  of  infor- 
,    iiBtion  relevant  to  our  projects  which  you 


have  turned  up  while  looking  for  somet  hing 
else.  No  doubt  the  invaluable  assistance 
you  have  given  will  be  provided  now  by 
someone  else,  but  the  unique  quality  ol 
your  own  contribution  to  any  enquiry  and 
the  special  style  in  which  you  write  are 
something  no  one  can  duplicate.  That  goes 
also  tor  your  modesty  and  the  quiet  way 
you  have  wielded  an  influence  which 
reaches  wider  than  you  suspect. 

* 

The  conception  ol'  Tempus  Fugit  is 
sometimes  quite  confusing  and  beyond 
comprehension.  Time  seems  not  to  flow  at 
a  uniform  rate.  Recent  happenings  often 
appear  eons  away,  over  in  a  minute,  while 
events  of  long  ago  remain  bright  and  sharp 
as  if  part  of  yesterday. 

This  is  merely  to  say  that  it  is  a  friend- 
ship I  value,  no  doubt  because  we  have 
thought  alike  on  many  subjects,  from  Con- 
rad Gesner  to  Hay  Fever.  It  was  always  a 
pleasure  to  drop  in  for  good  talk,  and  I  am 
glad  of  this  opportunity  to  acknowledge  my 
debt. 


I  have  always  enjoyed  each  time  I  had 
reason  to  consult  you  on  some  historical  or 
literary  matter.  Not  only  did  1  find  out 
what  I  wanted  to  know,  I  also  found  out  a 
number  of  other  interesting  things  that  I 
hadn't  even  been  looking  for.  Moreover,  I 
had  a  very  enjoyable  time  doing  it. 

Under  your  aegis  the  Library  and  the 
Historical  Collection  has  grown  and  pros- 
pered. You  have  not  only  brought  about  a 
genial  and  pleasant  atmosphere  there:  in 
addition,  your  scholarship  and  reputation 
have  spread  the  reputation  of  the  Library 
of  the  College  of  Physicians. 

* 

A  retirement.  I  suppose,  is  regarded  with 
mixed  feelings  by  the  principal;  hut  it 
provides  the  supporting  cast  with  an  op- 
portunity of  saying  some  of  the  things 
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(beyond  conventional  congratulations  and 
good  wishes,  of  course)  which  our  Anglo- 
Saxon  reserve  keeps  us  from  saying  on  any 
ot  her  occasion. 

Many  years  ago,  when  I  was  working  on 
my  dissertation  at  IVnn.  my  professor  and 
our  mutual  friend  Richard  Shryock  sug- 
gested that  McDaniel  at  the  College  of 
Physicians  ("who  is  a  very  scholarly 
man" — a  characterization  Shryock  at- 
tached almost  without  exception  to  every 
mention  of  your  name)  could  certainly 
provide  helpful  bibliographical  advice. 
And  so  I  called  on  you  and  got  just  such 
useful  guidance.  Among  the  publications 
you  named  was  a  recent  number  of  the 
American  Philosophical  Society's  Proceed- 
ings on  the  history  of  science  and  learning 
in  America.  I  had  never  seen  or  heard  of  it. 
felt  that  such  ignorance  had  little  excuse, 
and  went  away  mortified  that  such  a 
dummy  as  I  must  have  seemed  had  wasted 
your  t  ime. 

There  was  no  way  to  make  it  up — except 
to  try  to  be  as  forbearing  and  useful  to 
young  students  who  now  come  to  me  as  you 
were  thirty  years  ago  to  one  who  came  to 


you.  I  grumble  at  the  interruptions,  si 
over  their  want  of  familiarity  with  tl 
D.N.B..  Index-Catalogue,  or  Trans.  Stu 
Coll.  Physns.  Philad.;  and  I  despair  of  the 
ever  writing  decent  English.  But  then 
remember  McD  and  me — and  make  so 
response  to  the  expectant  suppliant. 

This  you  may  feel  is  nothing  to  remind 
man  of  on  the  eve  of  his  retirement,  if 
might  prefer  to  think  himself  one  wl 
barked,  and  frightened  the  young.)  But.  f 
better  or  worse,  McD-itis  laid  hold  of 
good  many  of  us,  who  in  turn  may  pass  tli 
infection  on  to  others.  So  you  see  what  yJ 
started! 

* 

I  recall  our  work  together  on  behalf  of  tl 
Section  on  Medical  History  of  the  Colleg 
You  were  inseparably  a  part  of  the  Se 
tion.  .  . 

I  wish  I  could  record  here  in  its  entire 
your  wizardry  in  all  you  did. 

Vale,  Vir  Praeclarissime,  Patrone  Colen 
dissime.  et  Amare  Perge.  .  .  . 


An  Introduction  to  the  New  Executive  Director  of 
The  College  of  Physicians 


By  ROBERT  KRWIN  JONES.  M.I). 


New  Executive  Director  of  the  College  of 
Physicians  William  F.  Chaveas  (Figure  1) 
expected  to  find  the  College  "scholarly  and 
stuffy"  but   instead  finds  it  "warm  and 
friendly,"  he  reports  alter  his  first  few 
months  on  the  job.  He  and  the  College 
Officers  and  staff  enjoy  "very  good  chemis- 
ry  together."  he  believes,  and  as  a  result 
jhe  College  can  expect  some  modernization 
nd.  if  he  has  his  way,  new  developments. 
In  his  past  experience  in  educational 
dministration,  Mr.  Chaveas  found  that 
eachers  were  competent  educators  but  not 
ractical  in  the  operation  of  a  college  in  a 
scally  responsible  way.  He  hopes  that  his 
xperience  in  "program  budgeting"  for  a 
ollege  will  be  useful  to  the  College  of 
lysicians,  and  he  looks  forward  to  intro- 
ucing  some  of  his  concepts  here. 
Although  he  has  had  no  prior  experience 
the  field  of  medicine — except  as  a  pa- 
en  t  in  an  Army  hospital  for  a  year  during 
v'orld  War  II.  he  has  had  extensive  experi- 
nce  in  business  management,  and  it  is  his 
dministrative  skill  and  management  ex- 
ert ise  which  have  qualified  him  for  his 
ew  post. 

Of  all  his  past  jobs,  Mr.  Chaveas  takes 
reatest  pride  in  his  accomplishments  as 
ean  of  Administration  at  Burlington 
ounty  College,  a  new  community  college 
Pemberton.  New  Jersey.  He  began  there 
s  a  part-time  business  consultant  in  1967 
set  up  financial  and  accounting  systems, 
id  after  being  appointed  permanently  in 
)68,  became  responsible  for  all  adminis- 
ative  functions  including  budgeting,  fi- 
ncial  control,  personnel,  plant  operation 
id  maintenance.  He  saw  his  job  as  an 
jport unity  for  developing  and  building  a 
?w  college.  When  he  began  there  in  1967. 


the  first  class  of  students  attended  classes 
in  a  high  school  after  school  hours,  and 
when  he  left  the  job  to  come  to  the  College 
of  Physicians,  the  Burlington  County  Col- 
lege had  five  thousand  students  in  a  plant 
valued  at  over  eleven  million  d( dlars,  with 
six  satellite  centers.  The  staff  grew  from 
two — the  College  president  and  himself — 
to  three  hundred,  including  a  fac  ult  y  of  one 
hundred  fifteen.  In  addition  to  building  the 
College  and  increasing  the  staff,  Mr. 
Chaveas  broadened  the  curriculum  to  pro- 
vide courses  requested  by  women,  such  as 
art,  music,  and  child  psychology. 

One  of  his  favorite  projects  was  introduc- 
ing college  courses  to  the  Bordentown  Cor- 
rectional Institution.  Fond  of  T.  S.  Eliot's 
poetry.  Mr.  Chaveas  performed  in  Eliot's 
play.  Murder  in  the  Cathedral,  and  joined 
in  a  discussion  about  it  with  the  prisoners. 
Three  prisoners  were  graduated  from  the 
College,  with  the  guards  standing  by  in  the 
audience,  at  the  first  commencement. 

While  deeply  involved  in  the  develop- 
ment and  administration  of  the  College. 
Mr.  Chaveas  continued  to  teach  one  course 
every  year  in  accounting. 

Mr.  Chaveas  had  another  stretch  of 
management  experience  with  the  Radio 
Corporation  of  America  where  he  was  in 
charge  of  production  planning  and  sched- 
uling at  their  Moorestown,  New  Jersey 
plant  from  1959  to  1967.  In  the  area  of 
weapons  control  and  radar  systems,  he 
forecast  manpower  and  facilities  require- 
ments and  coordinated  engineering  and 
manufacturing.  He  feels  a  sense  of  exhila- 
ration in  having  been  involved  with  futur- 
istic developments  such  as  the  lunar  expe- 
ditionary module  and  equipment  for  the 
astronauts,  such  as  a  small  radar  set  with 
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William  F.  Chaveas.  appointed  Executive  Director  of 
The  College  of  Physicians  of  Philadelphia 
on  April  7.  1975. 


folding  antennae  which  Neil  Armstrong 
placed  on  the  moon. 

During  those  years,  Mr.  Chaveas  taught 
business  management  and  accounting  at 
the  evening  extension  school  of  Pennsylva- 
nia State  University.  "Those  were  busy 
days."  he  recalls. 

Mr.  Chaveas  has  had  additional  experi- 
ence as  office  and  personnel  manager  and 


plant  manager  for  Aldon  Rug  Mills,  Inc. 
(1946-50  and  1955-59),  for  Fisher  Products! 
Company  (1950-54),  and  for  Serta  Mat-; 
tress  Company  (1967-68). 

Mr.  Chaveas  was  born  in  Philadelphia 
on  January  15,  1922  and  was  graduated] 
f  rom  Haverford  High  School.  He  received  aj 
B.S.  degree  in  economics  from  the  Whar- 
ton School  of  Business  of  the  University  off 
Pennsylvania  in  1950.  His  studies  at  Penn. 
were  interrupted  while  he  served  as  captain 
in  the  Army  Signal  Corps.  He  was  wounded 
in  a  mine  explosion  in  Normandy  and 
spent  a  year  in  a  hospital  with  fractures  on 
both  legs. 

Married  in  1942,  he  and  his  wife  Evelyn' 
have  three  sons.  They  reside  in  Medford 
Lakes,  New  Jersey. 

"Golf  and  travel  anywhere"  are  his  hob- 
bies. Since  their  son  Peter  has  served  in  the 
Peace  Corps  in  Africa  and  now  serves  as  a 
foreign  service  officer  in  Africa,  Mr.  and 
Mrs.  Chaveas  have  visited  the  Dark  Conti-j 
nent  twice,  seeing  Sierra  Leone  and  Ni-1 
geria. 

At  his  annual  physical  on  his  former  job, 
Mr.  Chaveas's  physician  recommended 
that  he  run  and  bicycle-ride  to  keep  in  goodi 
physical  condition,  and  he  did  so  faith- 
fully. But  since  he  came  to  the  College  of 
Physicians,  he  has  been  too  busy  to  keep 
up  his  exercise  program.  He  may  not  have 
time  to  jog.  but  the  College  of  Physicians  isj 
keeping  him  on  his  toes! 


A  Graduation  Address  to  Psychiatrists* 


By  LACK FN  H.  SMITH,  M.D.t 


Dr.  Myers.  Mr.  Chairman.  Friends,  and 
Graduating  Residents,  to  whom  I  am  hon- 
ored and  privileged  to  extend  congratula- 
tions. 

Your  kind  invitation  to  say  a  few  words 
today  is  deeply  appreciated  and  far  more 
significant  to  me  than  you  yet  realize.  It  is 
unusually  meaningful  to  me  for  the  very 
special  reason  that  precisely  fifty  years  ago 
this  exact  week  of  June,  namely,  in  the 
j  second  week  of  June.  1925,  I  was  grad- 
uated from  medical  school  on  Monday, 
[wrote  State  Board  exams  Tuesday  and 
'Wednesday,  and  "came  to"  on  Thursday. 
That  was  "the  week  that  was." 

Many  fascinating,  wonderful  years  of 
psychiatry  have  now  elapsed,  and  at  this 
time  when  you  now  embark  on  your  careers 
I  am  amazed  by  the  similarities  as  well  as 
the  contrasts  which  exist  after  fifty  years. 

I  want  to  mention  some  of  these  to  you  in 
three  phases:  first,  what  you  are  graduat- 
ng  from;  second,  what  you  are  graduating 
'to;  and  third,  what  you  are  graduating  for. 

In  this  "near"  Bicentennial  year,  let  us 
rhink  of  the  Pennsylvania  Hospital  and 
Dsychiatry  in  a  historical  sense.  The  na- 
ion's  first  hospital  was  founded  to  aid  the 
'sick  and  injured."  including  the  mentally 
11.  and  in  fact,  the  second  patient  admit  - 
ed  in  1751  was  a  mentally  ill  woman,  who 
jrobably  suffered  from  a  depression  or 
nvolutional  melancholia. 

I  emphasize  today  our  last  fifty  of  two 
uindred  years,  and  generally  one  can  say 
hat  the  history  of  the  West  Philadelphia 
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department  is  a  twin  of  the  history  of 
American  psychiatry  in  the  last  fifty  years. 
Let  us  regard  this  history  for  a  moment. 
For  this  is  what  you  are  graduating  from, 
an  Institute  which  opened  on  April  L,  19:50. 
as  one  of  the  first  unlocked  psychiatric 
hospitals.  Psychotherapy  and  psychoanal- 
ysis were  crude  and  clumsy.  Our  pharma- 
cological therapy  was  largely  limited  to 
barbital,  phenobarbital  and  later  sodium 
amytal.  Formal  residency  training,  like 
yours,  began  roughly  in  1932,  and  the 
Institute's  program  was  among  the  first 
and  very  few  residency  programs  in  the 
country.  Other  firsts  of  the  Institute  in- 
cluded clinical  care  and  research  with  met- 
razol,  insulin  therapy,  narcosis  therapy, 
electroshock  and  limited  use  of  lobotomies. 

Carefully  paralleling  the  organic  side, 
developed  broad  experimentation  in  psy- 
chotherapy: from  psychoanalysis  to  short 
term  one-to-one  psychotherapy:  including 
lay  workers  in  the  treatment  of  alcoholism: 
marriage  counseling;  and  residential  care 
for  disturbed  children.  Needless  to  say.  we 
were  challenged  by  many,  including  our 
friends.  For  instance,  the  Philadelphia 
County  Medical  Society  took  issue  because 
we  utilized  the  therapeutic  skill  of  a  dedi- 
cated recovered  alcoholic  layman.  In  1951  I 
prepared  and  read  what  I  thought  was  a 
reasonably  accurate  analysis  of  our  eclect  ic 
therapies  in  psychiatry.  My  own  analyst 
publicly  accused  me  of  selling  psychoanal- 
ysis down  the  river. 

Because  we  look  forward  to  being  proud 
of  you  and  your  future  growth  in  psychiatry, 
and  your  continuance  of  our  leadership 
record,  we  charge  you  with  some  responsi- 
bility to  create  a  climate  of  pride.  I  can  best 
make  you  aware  of  this  personal  responsi- 
bility by  citing  some  facts  concerning  the 
history  of  the  residency  program. 
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When  World  War  II  erupted,  the  resi- 
dency program  and  nursing  schools  ceased 
to  exist  in  the  same  numbers  or  character. 
But  programs  of  prior  years  had  done  their 
job  so  well  that  in  my  first  postwar  annual 
report  to  the  Board  of  Managers  of  the 
Pennsylvania  Hospital  I  stated,  "The  sun 
could  not  set  on  any  area  of  the  world 
where  there  was  not  a  psychiatrist  and 
psychiatric  nurses  from  the  Pennsylvania 
Hospital."  This  was  an  absolute  fact. 

Very  quickly  in  the  postwar  years  our 
former  psychiatric  residents  moved  into 
important  clinical  and  teaching  appoint- 
ments, and  in  one  count  I  made  in  the 
1950s,  when  there  were  about  sixty  medical 
schools,  fifteen  of  them  had  department 
heads  and  professors  of  psychiatry  from  the 
Institute  of  the  Pennsylvania  Hospital,  not 
to  mention  equally  important  appoint- 
ments as  hospital  directors. 

Well,  so  much  for  our  history. 

How  about  today  and  that  which  you  are 
graduating  to? — to  a  world  full  of  intellec- 
tual and  emotional  deafness,  to  a  world  full 
of  prejudice  and  disagreement,  to  a  world 
full  of  selfishness  and  hostility,  to  a  world 
full  of  hate  and  paranoia. 

At  first  this  may  sound  pessimistic,  but  I 
am  anything  but  discouraged  as  I  see  our 
training  centers,  psychiatric  clinics  and 
mental  health  programs  develop  new  con- 
cepts, as  well  as  methodology,  throughout 
the  nation. 

We  who  began  fifty  years  ago  had  a 
somewhat  unanticipated  opportunity  fol- 
lowed by  a  fascinating  and  exciting  experi- 
ence. You  are  in  an  identical  position 
today.  I  am  impressed  by  so  many  pres- 
ent-day similarities. 

Your  challenge  can  best  be  summarized 
if  I  quote  from  Psychiatric  News  of  May  21, 
1975,  which  reported  on  a  new  publication 
of  the  Group  for  the  Advancement  of  Psy- 
chistry,  called  "Pharmacotherapy  and  Psy- 
chotherapy: Paradoxes,  Problems,  and 
Progress."  The  authors  express  "great  con- 
cern over  the  paucity  of  theoretical  and 
empirical  bridges  relating  to  the  two  forms 
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of  treatment — pointing  out  that  clinicalj 
research  data  are  wholly  inadequate  as  a 
superstructure  of  these  bridges."  I  am  gladj 
to  quote  also  the  GAP  psychiatrist  author's 
note  of  hope:  "The  competition  between 
psychotherapy  and  pharmacotherapy  hasi 
been  attenuated  in  recent  years  because^ 
young  psychiatrists  travel  in  both  areas,i 
use  both  comfortably.  But  even  here,  thej 
conceptual  and  empirical  justification  fort 
both  types  of  treatment  is  tenuous  andlj 
research  data  demonstrating  interaction! 
are  sparse." 

Well,  this  leaves  you  much  to  do  in  your> 
future  clinical  and.  I  hope,  teaching  ca-i 
reers.  Now,  this  is  what  you  are  graduating 
for — and  your  challenge. 

Your  challenge  is  to  develop  tolerance  vs.' 
prejudice. 

Your  challenge  is  to  develop  understand- 
ing vs.  intellectual  and  emotional  deafness.' 

Your  challenge  is  to  develop  harmony  vs. 
disagreement. 

Your  challenge  is  to  develop  consi 
tion  vs.  selfishness. 

Your  challenge  is  to  develop  love  vs.< 
hate. 

Your  challenge  is  to  develop  peace  vs.<, 
hostility. 

And  in  a  vast  world  of  human  individu- 
als who,  as  individuals,  are  most  needful, 
your  challenge  is  to  help  create  more  order 
than  chaos,  and  to  help  as  physicians 
rather  than  as  technicians. 

Much  of  the  mental  trouble  you  will  see 
is  traceable  to  disrespect  for  human  indi- 
viduality. Keep  this  in  mind  as  you  en- 
deavor to  redefine  and  clarify  psychiatry 
and  psychotherapy  in  your  unique  fifty 
years  to  come,  always  hoping  for  greater 
insight.  Many  of  your  forebears,  both  psy- 
chiatrists and  non-psychiatrists,  have  been 
concerned  with  this.  Professor  Freud  de- 
scribed Nietzsche  as  having  the  greatest 
self-insight  and  Nietzsche  said  his  reading 
of  Emerson,  acknowledged  as  the  greatest 
American  scholar,  had  the  most  propaga- 
tive  meaning  for  his  own  mental  develop- 
ment. When  Dr.  William  Osier  was  asked 
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by  his  residents  where  they  might  learn 
something  about  the  human  mind,  he  re- 
plied. "Head  Emerson."  I  was  fortunate  to 
have  as  my  professor  of  medic  ine  in  medi- 
cal school  Professor  Campbell  Palmer 
Howard,  a  colleague  and  co-worker  of  Wil- 
liam Osier,  whom  he  often  quoted.  I  pass 
jnow  to  you  a  most  significant  Oslerian 
comment:  "It  is  tar  more  important  to 
know  what  sort  of  person  has  a  disease. 


than  it  is  to  know  what  sort  of  disease  a 
person  has." 

So  be  it.  Do  not  forget: 
What  you  are  graduating  from — 
What  you  arc  graduat  ing  for— 
What  you  are  graduating  to — 

Again,  may  I  wish  you  good  luck,  and 
express  to  you  warm  congratulations  from 
your  friends  and  colleagues. 


From  the  Historical  Collections  of  the  Library 
II.  The  Pickle  of  Antiquity 

By  LISABETH  M.  HOLLOWAY,  M.S.  in  L.S. 

For  nothing  else  is  History 
But  pickle  of  antiquity. 
Where  things  are  kept  in  memory 
From  st  incking. 

—  Woodstock  Scuffle. 


This  spring  the  American  Association  for 
the  History  of  Medicine  came  to  town.  It 
was  fifty  years  old.  more  or  less,  and  it 
came  to  celebrate  its  birthday  in  its  ances 
tral  city  (E.  B.  Krumbhaar  having  been  its 
spiritual  parent ).  to  dispute  courteously  on 
such  topics  as  Russian  imperial  health  care 
delivers-  or  the  methodology  of  the  history 
of  women  in  medicine,  to  raid  the  local 
antiquarian  bookshops,  and  to  look  up  this 
or  that  in  the  various  old  libraries  around 
town. 

The  physicians,  librarians,  and  profes- 
sors, past,  present  and  future,  who  make 
up  the  American  Association  for  the  His- 
tory of  Medicine  are  at  once  our  best 
friends  and  severest  critics.  They  may 
express  jealous  admiration  of  our  collection 
of  the  Regimen  Sanitatis  Salernitanum 
(nearly  90  editions)  or  of  our  illustrated 
herbals  (88  editions  of  52  titles  before 
1800).  and  at  the  same  time  point  out  with 
asperity  some  of  the  innumerable  short- 
comings of  our  ancient  catalogue. 

So  it  was  with  mingled  pleasure  and 
apprehension  that  we  felt  obligated  to 
make  public  our  awkward  discovery,  a 
week  or  so  earlier,  of  a  handsome  dusty 
wooden  chest  containing  the  minutes,  roll- 
book,  and  other  papers  of  the  Philadelphia 
Medical  Society.  1802-1868.  (The  minutes 
for  1817-1826  have  been  listed  at  the  His- 

*  Curator,  Historical  Collections.  Library  of  the 
College  of  Physicians  of  Philadelphia,  19  South  22nd 
Street,  Philadelphia.  Pennsylvania  19103. 


torical  Society  of  Pennsylvania  for  man;' 
years.)  This  important  archive  had  eva 
dently  slumbered  undisturbed  in  our  posj 
session  for  107  years  without  ever  bein? 
noticed  in  the  catalogue.  It  had  beei 
moved  to  the  present  building  in  1909.  ani| 
carefully  deposited  in  the  Library  saw 
without  arousing  inquiry.  (To  be  sure,  tig 
College's  silver  platters,  candelabra,  an* 
such  had  stood  guard  in  front  of  it.  like  th| 
enchanted  Moorish  soldiers  of  the  Alha 
bra,  till  a  couple  of  years  ago,  barking  t 
shins  of  the  curious.  However.) 

Founded  in  1789.  under  the  name  of  : 
society  organized  by  John  Morgan  in  176j 
and  merged  out  of  existence  in  1768.  thl 
Philadelphia  Medical  Society  expiree 
again  about  1792.  Our  newly-discovere«j 
minutes — running  from  November  6.  180)1 
to  April  14.  1846  (counting  in  the  books  aj 
HSP).  resuming  on  April  3.  1858.  an< 
concluding  with  January  20.  1868 — ope* 
with  the  complaint  that  the  earlier  record' 
cannot  be  found  and  even  the  names  of  tWj 
members  are  not  known.  As  Samuel  1 
Radbill  noted  in  his  account  in  this  journa 
{Trans.  &  Stud.  Coll.  Phys.  Phila..  4th  ser.' 
1952.  20:  103-123).  on  its  revival  in  1802  fl 
Society  consisted  of  senior  (or  graduate)1 
honorary  (or  professorial),  and  junior  mem 
bers.  these  last  being  medical  students  wnj 
were  required  to  write  a  dissertation  aru 
pay  a  fee  of  five  dollars  in  order  to  join.  I 

The  Society  once  again  lapsed  into  pal' 
tial  unconsciousness  from  1846  to  183 
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ipparently  because  of  dissension  arising 
rom  the  formation  of  the  American  Medi- 
al Association,  and  because  of  competi- 
tor! from  the  new  Philadelphia  (\>unt\ 
Vledical  Society,  which  had  been  designed 
o  the  AMA's  specifications.  All  members 
if  the  PCMS  had  been  members  of  the 
'MS.  but  not  all  members  of  PMS  could 
>e  induced  to  join  PCMS.  (Indeed,  the 
College  of  Physicians,  the  PMS  and  the 
'CMS  consisted  so  largely  of  the  same 
ndividuals  that  one  cannot  help  wonder- 
lg  how  the  hard-worked  doctor,  awaken- 
ig  perhaps  from  a  short  nap  induced  by 
le   repetitiousness   of  the  proceedings, 
new  in  which  meeting  he  was.)  Again,  the 
suscitation  of  the  PMS  in  1858  seems  to 
ave  proceeded  from  a  dispute  within  the 
CMS.  resulting  in  a  partial  secession.  At 
s  final  dissolution  in   L868,  the  PMS 
brary  was  sold  for  the  sum  of  about  $450 
d  the  proceeds  presented  to  this  Library 
r  the  purchase  of  new  books,  and  in  thai 
parity,  the  Society  continues  to  have 
me  effect.  In  fact,  as  ancestor  to  the 
esent  County  Society,  the  old  Philadel- 
ia  Medical  Society  still  survives,  in  a 
nse,  and  thus  only  two  Philadelphia 
edical  associations,  the  College  and  the 
ciety.  can  claim  direct  eighteenth-cen- 
ry  ancestry. 


In  this  case,  the  processes  of  preservation 
[ve  so  far  had  more  resemblance  to  mum- 
ification  than  to  pickling.  The  chest 
'dered  by  the  Society  in  18:51)  and  its 

itents  have  now  been  removed  to  the 
'ked  stacks  known  as  the  Cage.  We  shall 

:alogue  the  collection  and  assign  it  a 
11-number.  and  then,  after  appropriate 
[midifying  and  flattening  procedures,  we 

ill  store  the  loose  papers  between  acid- 
[e  folders  in  acid-free  archival  boxes. 

"he  nineteenth  century,  like  the  eight - 

ith.  seems  to  have  liked  to  fold  up  its 
iters  and  documents  into  narrow  packets, 
id  with  ribbon,  brieflv  annotated  on  the 


outside  as  to  their  contents.  The  annota- 
tions are  often  a  godsend,  bul  the  passion 
for  tidiness  as  expressed  in  innumerable 
creases  compounds  the  modern  archivist's 
problems  no  end,  adding  to  the  erosion  oi 
dusl  and  the  deplorable  self-consuming 
acidity  of  many  papers  of  recent  times. 
When  one  contrasts  the  clean  white  tough- 
ness of  the  paper  of  many  of  our  in- 
cunabula— books  now  about  500  years 
old — with  the  dry  yellow  flakiness  of  much 
nineteenth-  and  twentieth-century  hook 
paper,  one  realizes  that  the  rarest  rare  book 
of  the  future  will  date  from  the  compara- 
t  ivelv  recent  past . 

Aging  of  paper  is  accelerated  by  heat  and 
fluctuations  in  humidity.  The  Library  of 
Congress,  obliged  by  legislative  stinginess 
to  store  its  books  till  recently  at  summer 
temperatures  up  to  120°,  has  estimated  its 
entirely  unusable  books  at  about  6  million. 
For  us,  whose  summer  and  winter  tempera- 
tures on  the  7th  floor  stack  reached  the 
high  80s  or  mid-90s,  with  accompanying 
seasonal  seesawings  of  humidity,  before  the 
advent  of  our  new  air-conditioning,  the 
problem  is  less  acute.  But  it  is  formidable, 
nevertheless.  We  are  often  obliged  to  refuse 
photocopy,  even  to  users  at  a  distance  and 
in  real  distress,  simply  because  the  book  or 
journal  will  not  stand  the  relatively  rough 
handling  unavoidable  in  photocopying. 

Among  the  several  meanings  of  "pickle" 
(verb,  transitive)  recorded  in  the  Oxford 
English  Dictionary,  may  be  found  the  fol- 
lowing: "'To  steep  in  or  treat  with  some 
acid,  or  other  chemical  preparation  for 
cleansing  or  other  purposes.  ..."  Except 
for  the  term  acid,  this  definition  applies 
perfectly  to  the  procedures  used  to  rehabil- 
itate seriously  deteriorated  papers,  sheet 
by  sheet.  Chemicals  employed  range  from 
relatively  inert  inorganic  alkalies  such  as 
magnesium  carbonate,  to  alcohols  such  as 
methanol,  applied  under  pressure.  We 
have  tried  such  techniques  as  are  available 
to  the  amateur,  from  spraying  current 
clippings  with  magnesium  carbonate 
shaken  up  in  cold  club  soda — which  does 
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have  some  effect! — to  painting  old  scrap- 
books  with  a  commercial  methanol  solu- 
tion. (This  last  produces  a  board-like  stiff- 
ness and  a  very  powerful  and  lasting 
"stinck.")  Hut  none  of  these  remedies  can 
be  applied,  even  by  professionals,  to  bound 
volumes,  where  by  far  the  most  serious 
problems  are  to  be  found. 

Effective  procedures  have  been  devised 
to  deacidify  books  in  their  covers,  the  only 
objection  being  that  they  are  offensive  and 
even  dangerous  to  human  beings.  For  some 
time  we  have  been  hoping  for  a  major 
break-through  from  the  great  research  lab- 
oratories of  the  Library  of  Congress,  or 
from  the  Barrow  Research  Laboratory  in 
Richmond.  Virginia.  I  W  illiam  -I.  Harrow, 
who  died  in  19(57.  almost  singlehandedly 
determined  the  causes  of  paper  deteriora- 
tion as  short -f  iber  pulping  processes,  chlo- 
rine bleaches,  and  alum-sizing;  next  he 
established  a  partial  remedy  for  already 
deteriorated  papers  in  the  inorganic  proc- 
esses briefly  mentioned  above:  and  he 
worked  out  an  effective  method  of  preven- 
tion by  developing  a  commercially  viable 
alkaline  paper  with  an  anticipated  life  of 
three  hundred  years.)  If  an  ounce  of  pre- 
vention is  really  worth  a  pound  of  cure — 
and  here  it  would  seem  to  be  worth  much 
more  than  that — authors,  librarians,  and 
book-buyers  must  insist  on  the  use  of 
acid-free  papers  in  any  publication  in- 
tended to  outlast  the  next  couple  of  dec- 
ades. 

*       *  * 

During  the  commotion  attendant  on  the 
visit  of  the  Association,  a  lady  slipped 
quietly  into  the  Alcove  and  left  an  envelope 
to  be  looked  at  when  time  permitted.  The 
envelope  turned  out  to  contain  a  rich 
sampling  of  eighteenth-  and  nineteenth- 
century  medical  autographs.  On  top  was  a 
holograph  letter  from  Benjamin  Rush, 
dated  January  21.  1808,  to  Orchard  Cook, 
Representative  from  Massachusetts  to  the 
Congress  of  the  United  States  at  Washing- 


ton: 

From  the  history  you  have  given  ol  the  present 
state  of  your  disease,  I  am  led  to  begin  my  letter  by 
assuring  you,  that  you  have  little,  or  nothing,  to  fear 
from  it.  I  think  it  probable  that  its  principal  Seat  is  in 
the  muscles  of  your  right  side.  It  is  possible  your  liver 
may  partake  in  a  feeble  degree  of  it.  The  remedies  you 
have  used,  &  are  now  using,  are,  and  have  been,  such 
as  I  would  have  prescribed  had  you  been  in  Philadel- 
phia under  my  immediate  care.  In  Addition  to  them 
permit  me  to  recommend  the  Application  of  a  mer- 
curial plaster  to  your  Side,  or  instead  of  it.  to  rub  your 
Side  every  night  with  a  little  mercurial  Ointment. 
Take  at  the  same  time  a  grain  of  Calomel  every  night 
mixed  with  1  i  or  1  i  of  a  grain  of  opium.  Should  the 
Calomel  affect  your  mouth  in  the  course  of  two  on 
three  weeks,  leave  it  off.  but  by  all  means  resume  it  as 
soon  as  the  Soreness  is  removed  your  mouth  (sic). 
During  the  use  of  the  calomel  in  this  gentle  way.  no! 
precautions  will  be  necessary  to  prevent  its  producing 
any  violent  effects  upon  your  system.  You  may  eat.i 
and  drink  what  agrees  with  you,  and  attend  business 
as  usual  in  Congress.  Avoid  only  going  out  in  wefl 
weather,  and  after  night.  This  advice  is  rendered  no'l 
less  necessary  by  your  Disease,  than  by  the  medicines 
which  I  have  prescribed. 

Continue  to  take  Opiate  to  relieve  your  pain  when 
it  is  unusually  severe. 

It  will  give  me  pleasure  to  see  you  on  your  way  to| 
Massachusetts,  &  to  renew  my  efforts  not  only  tM 
relieve  you,  but  to  assure  you  again  and  again  thatij 
you  have  nothing  to  apprehend  of  a  serious  nature  I 
from  your  disease.  .  .  . 

Yours  very  respectfully, 
Benjamin  Rush. 

il 

P.S.  Drink  occasionally  of  Calamus  tea  made  more  I 
pleasant  with  a  little  milk  &  sugar. 

Whatever  the  pain  in  Orchard  Cook's  Side 
may  have  been,  he  did  not  die  of  it.  at  least 
not  for  some  time.  He  returned  to  Lincolr 
County,  in  what  is  now  the  State  of 
Maine,  in  1811,  after  three  terms  in  Con- 
gress, took  up  the  postmastership  of  Wis 
casset.  and  died  there.  August  12.  1819. 

Besides  this  characteristic  insight  inti 
Dr.  Rush's  far-flung  practice,  the  collectioi 
contains  a  letter  of  Edward  Jenner  ( April  7 
1821)  to  Joseph  Grant  at  Vilna.  expressing 
pleasure  at  Grant's  report  of  the  accept 
ance  of  vaccination  in  that  city:  a  letter  o 
Hall  Jackson  (February  12.  1776)  to  El 
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bridge  Gerry,  concerning  reimbursement 
Cor  -Jackson's  services  alter  the  battle  of 
Bunker  Hill,  and  later;  and  a  letter  from 
'Charles  T.  -Jackson  (May  31.  1852)  to 
Daniel  Webster,  introducing  Mr.  E.  B. 
Elliott,  who  wishes  to  communicate  with 
Count  Bodisco,  the  Russian  Ambassador, 
in  regard  to  his  (Elliott's)  electromagnetic 
telegraph.  Many  other  documents  of  much 
interest  are  included  in  what  we  shall  call 
the  Hyde  Collection,  after  its  donors;  the 
\piece  de  resistance  is  an  accumulation  of 
nearly  fifty  letters  to  Lyman  Spalding 
(1775-1821). 

Spalding  began  by  lecturing  at  the  new 
Dartmouth  Medical  School,  soon  after  his 
graduation  at  Harvard  in  1797.  and  then 
Itook  up  practice  at  Portsmouth.  X.  H.. 
where  he  began  to  compile  and  distribute 
yearly  bills  of  mortality  in  that  city  to 
"leaders  in  medicine  in  America  and  Eu- 
rope, and  in  this  way  he  became  known  in 
American  medicine."  according  to  Walter 
L.  Burrage's  notice  of  him  in  the  Diction- 
ary of  American  Medical  Biography  (3d 
ed..  1928).  He  actively  promoted  the  new 
gospel  of  vaccination,  and  a  number  of  his 
correspondents,  such  as  Jacob  Bigelow, 
Charles  Caldwell,  and  Abram  Hedges, 
■concern  themselves  quite  literally  with  the 
"'matter  of  vaccination."  His  chief  interest 
ko  us  lies  in  the  fact  that  he  managed  by 
'persistent  agitation  to  succeed  where  the 
College  of  Physicians  had  failed,  some 
twenty-odd  years  before,  in  generating  suf- 
ficient interest  in  a  national  Phar- 
macopoeia to  get  the  first  edition  into  print 
in  1820.  After  his  death  the  next  year, 
however,  the  principal  responsibility  for 
revision  fell  upon  the  College,  and  espe- 
cially upon  George  Bacon  Wood  and 
Franklin  Bache.  with  the  devoted  assist- 
ance of  Joseph  Carson  and  Thomas  Tickell 


Hewson.  The  College  remained  a  prime 
mover  in  this  project  through  1880. 

Spalding's  chief  correspondent  in  this 
collection  was  George  Cheyne  Shattuck 
(1784-1854).  who  had  been  his  student  at 
Dartmouth,  and  who  joined  him  for  two 
winters  (1811  and  1812)  on  the  faculty  of 
Fairfield  Medical  College  in  western  New 
York.  Most  of  Shattuck's  eighteen  letters 
concern  the  connection  with  Fairfield. 
Later  in  lite,  as  Burrage  notes.  Shattuck 
became  a  prominent  figure  in  the  profes- 
sion in  Boston,  and  had  much  to  do  with 
the  establishment  of  what  is  now  the  New 
England  Journal  of  Medicine,  the  second 
oldest  general  medical  periodical  in  the 
United  States. 

The  Woodstock  Scuffle  is  a  ballad,  pub- 
lished the  first  of  January.  1650.  which 
recounts  the  misadventures  of  Cromwell's 
commissioners,  when  they  went  to  appraise 
and  dispose  of  the  late  King's  property  at 
the  royal  manor  of  Woodstock,  and  were 
much  harassed  by  a  royalist  poltergeist. 
The  pickle-stanza,  quoted  above,  has 
caught  the  fancy  of  several  writers,  notably 
Sir  Walter  Scott,  who  reprinted  the  whole 
poem  as  an  appendix  to  his  novel  Wood- 
stock, George  Washington  Norris.  who  no 
doubt  saw  Scott's  appendix,  and  printed 
the  stanza  before  his  Early  History  of 
Medicine  in  Philadelphia,  and  more  lately. 
Lloyd  G.  Stevenson. 

For  nothing  else  is  history 
But  pickle  of  antiquity. 
Where  things  are  kept  in  memory 
From  stincking. 

Whic  h  otherwaies  would  have  lain  dead 
As  in  oblivion  buried. 
Which  now  you  may  call  into  head 
With  thinking. 


The  Osiers  and  the  College  of*  Physicians  of 

Philadelphia 


Some  Further  Footnoti 

H\  USABETH 

Soon  after  William  Osier  arrived  in  Phil- 
adelphia on  October.  11.  1884,  to  take  up 
his  duties  as  clinical  professor  of  medicine 
at  the  Medical  Department  of  the  Univer- 
sity of  Pennsylvania,  he  settled  down  in 
two  rooms  in  a  lodging-house  at  131  S.  15th 
Street.  Among  his  earliest  visitors  were  two 
near  neighbors.  Dr.  and  Mrs.  Samuel  W. 
Gross,  who  promptly  summoned  the  thirty- 
five-year-old  bachelor  to  Sunday  dinner  at 
their  big  house  on  Walnut  Street. 

Like  Osier,  the  College  of  Physicians, 
another  near  neighbor  at  13th  and  Locust 
Streets,  had  spent  much  of  its  life  in 
furnished  lodgings.  In  tact,  although 
founded  in  1787.  it  had  set  up  housekeep- 
ing in  its  own  building  only  twenty-one 
years  before  Osier's  arrival.  The  impetus 
had  come  from  Thomas  Dent  Mutter's 
conditional  gift  of  his  pathological  mu- 
seum— conditional  upon  the  erection  of  a 
fireproof  building — and  George  Bacon 
Wood,  its  long-term  president,  had  fur- 
nished or  found  much  of  the  wherewithal. 
Very  soon  after  the  erection  of  the  two- 
story  building  on  Locust  Street.  Samuel 
Lewis,  then  the  foremost  American  col- 
lector of  rare  and  choice  volumes  in  the 
history  of  medicine,  had  given  2,500  impor- 
tant works  to  the  Library;  other  major  gifts 
had  begun  to  come  in:  and  presently 
George  Bacon  Wood  subscribed  $500  annu- 

*  This  paper  will  appear  also  in  the  Osier  Library 
Newsletter  published  by  the  Department  of  the  His- 
tory of  Medicine.  McGill  University.  Montreal,  Can- 
ada. 

t  Curator,  Historical  Collections,  Library  of  The 
College  of  Physicians  of  Philadelphia.  19  South  22nd 
Street.  Philadelphia.  Pa.  19103 


?s  to  a  Twice-Told  Tale* 

M.  HOLLOWAYt 

ally  to  provide  for  the  regular  attendance  o 
a  Librarian,  at  first  one  of  the  Fellows  o 
the  College. 

In  1880,  S.  Weir  Mitchell,  gradualll 
assuming  Wood's  late  role  of  patriarch  an-i 
benefactor,  contributed  $1,000  to  augmero 
the  journal  fund;  in  1882  a  Nurses'  Direc 
tory  was  begun,  which  survived  for  5| 
years,  and  provided,  all  told,  aboui 
$100,000  to  the  support  of  the  Library.  Thi 
new  building  was  already  overcrowded 
with  books,  specimens  and  portraits,  and 
second  building  fund  was  commenced  wit 
Jacob  Da  Costa's  gift  of  $1,000  in  Marcl 
1883;  construction  of  a  third  story  w£ 
begun  in  May.  1885,  and  completed  a  yea 
later.  It  must  have  been  plain  to  tr| 
newly-arrived  Osier  that  the  College  wj| 
entering  upon  a  period  of  vitality  ar 
activity,  stimulated  by  a  group  of  congn 
nial  men— Mitchell.  W.  W.  Keen.  tr 
younger  Gross,  Da  Costa,  James  Tyso^ 
and  Horatio  C  Wood.  Jr. — who  cultivatf 
scholarship,  hard  work,  good  fellowshl 
and  enthusiasm,  and  whose  writings  sti 
carry  a  most  persuasive  impression  of  ze« 
and  optimism. 

This  cheerful  circle  of  kindred  spiri  • 
absorbed  Osier  instantly.  He  was  propos<! 
for  Fellowship  on  November  5.  less  than 
month  after  his  arrival:  the  requisite  se* 
ond  reading  of  the  Proposition  for  Fello'i 
ship  took  place  at  the  next  stated  meetir. 
December  3:  at  the  third  meeting.  Janua: 
7,  he  was  elected  and,  though  present.  w| 
not    formally    introduced    to   the  ot| 
Fellows — very  probably  because  he  km 
them  informally  already.  At  the  next  el( 
tion  of  officers  and  committees.  Janua 
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),  1886,  he  was  made  a  member  of  the 
ibrary  Committee — this  is  said  to  be  a 
cord! — serving  through  1888.  He  kept 
tther  a  low  profile  on  the  Committee,  as  il 
•ems  from  its  minutes,  recorded  correctly 
iul   colorlessly    by    the   new  Librarian, 
harles  Perry  Fisher.  E.  B.  Krumbhaar. 
imsell  only  a  toddler  at  this  stage,  had  it 
om  somebody,  though  he  doesn't  say 
horn,  that  Osier's  service  on  the  Commit- 
t  was  highly  capable.  He  also  says  that 
sler  was  often  to  be  found  browsing  the 
brary  stacks,  and  that  some  of  his  "ur- 
nt  appointments"  were  kept  with  au- 
lors  dead  for  several  centuries.  During  his 
ay  in   Philadelphia,   the  College  cele- 
ated  its  centenary  at  a  great  banquet. 
11  of  toasts  and  literary  allusions,  at 
<h.ich  a  number  of  distinguished  foreigners 
ere  made  "Honorary  Associates":  it  is 
rcrowljpnerally  thought  that  Palmer  Howard's 
elusion  in  this  group  came  about  through 
iced tier's  urging. 

n Man  l Gross's  father,  the  great  Samuel  D..  who 
torv»jed  May  6.  1884.  had  left  his  extensive 
edavihrarv  of  surgery  and  medical  history, 
umbering  perhaps  4,000  volumes,  to  the 
hiladelphia  Academy  of  Surgery,  with  the 
sipulation  that  they  should  be  housed  at 
of  come  Library  of  the  College.  When  Samuel 
leen.it.,  who  was  the  elder  son,  died  on  April 
;s  TysJl,  1889.  at  the  age  of  52.  his  books  includ- 
:ultiva»jg  his  own  notes  on  his  father's  lectures, 
ellowiitre  deposited  with  the  collection,  at  the 
tinssjquest  of  his  widow.  Osier,  stunned  at  the 
.on o( lews  of  his  friend's  sudden  illness,  had 
lirried  back  from  Montreal  to  join  the 
ed  spin lavailing  councils  round  the  bedside:  ac- 
;propos'>rding  to  Maude  Seymour  Abbott,  the 
thai nsigned  notice  of  Gross's  death  and  the 
uisite * lituary  a  few  weeks  later  in  the  Medical 
or  Fell*-  ews,  are  both  from  Osier's  pen.  His  own 
imoval  to  Baltimore  took  place  within 
,  Jamil1  ree  weeks;  sometime  within  the  next 
esent.i;  'ar.  most  likely,  he  sent  a  note  to  Fisher: 
the  o*[ 

hall  be  in  Philadelphia  tomorrow. . . .  Mrs.  Gross 
ed  me  some  time  ago  to  let  her  know  the  next  time 
uld  be  at  the  Library  tor  an  hour  or  so  as  she 


■ 

ike 


would  like  to  see  the  Gross  collection. ...  I  just  send 
this  so  as  to  let  you  know  in  case  you  would  like  to 
have  any  tidying  done  in  the  room.  From  the  way  in 
which  she  spoke.  I  think  she  will  look  alter  the  proper 
maintenance  of  the  books. 


From  later  correspondence,  also  to  be 
found  in  the  College  Archives,  it  appears 
that  Grace  Revere  Gross  Osier  continued 
Samuel  W.  Gross's  share  in  the  family's 
annual  contribution  to  the  Library  in  their 
father's  memory,  and  kept  it  up  until  her 
death. 

By  the  early  1900s,  it  was  clear  that  the 
College  would  have  to  seek  larger  quarters 
once  again,  and  a  third  building  fund  was 
begun.  On  March  9.  1907.  W.  W.  Keen  sent 
Osier  a  set  of  plans  of  the  prospective 
building,  "especially  for  Mrs.  Osier's  infor- 
mation." and  on  the  same  day  Keen  wrote 
to  A.  Haller  Cross.  I  he  second  son  and  now 
head  of  the  family,  proposing  for  the  Gross 
Collection  "a  prominent  place  in  the  book- 
stack."  perhaps  "set  off  by  an  iron  grill" 
and  marked  by  a  brass  plate.  Haller  Gross 
and  his  sister,  Maria  Rives  Horwitz.  "were 
pleased,"  as  he  wrote  in  October  to  Wil- 
liam J.  Taylor,  secretary  of  the  College's 
Building  Committee,  with  "all  you  are 
doing  to  carry  out  the  provisions  of  the  will 
of  my  Father.  Mrs.  Osier  will  carry  out  my 
brother's  wishes." 

However.  Osier  now  seems  to  have  inter- 
vened, according  to  Taylor,  by  suggesting 
to  Keen  that  the  Gross  family  might  be 
prevailed  upon  to  furnish  a  room  to  be 
called  the  "Samuel  D.  Gross  Library."  and 
to  have  urged  the  idea  upon  Haller  Gross. 
After  much  letter-writing  among  the  prin- 
cipals (now  including  J.  Ewing  Mears,  a 
former  student  of  Samuel  D. ).  who  all  seem 
to  have  been  abroad  in  1907  and  1908.  just 
missing  each  other  up  and  down  the  Conti- 
nent, the  details  of  location  and  furnishing 
were  at  last  settled.  Mears  presented  the 
bookcases  and  mantel:  a  portrait  of  Sam- 
uel D.  was  commissioned  by  Haller  Gross 
and  Mrs.  Horwitz  which  now  hangs  over 
the  mantel:  and  the  chairs,  table  and  rugs 
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were  ordered  to  the  College's  specif  ications 
and  presented  by  Gross,  Mrs.  Horwitz,  and 
Mrs.  Osier. 

Several  of  the  numerous  descendants  of 
Samuel  D.  Gross  have  retained  an  interest 
in  the  Gross  Room,  as  it  is  now  known. 
Orville  H.  Bullitt.  .Mrs.  Horwitz's  grand- 
son, who  retains  lively  memories  of  the 
Osiers  in  Oxford,  presented  his  great- 
grandfather's cane,  which  now  also  adorns 
the  mantelpiece.  Two  other  portraits  hang 
in  the  room:  Samuel  W.  Gross,  as  painted 
by  F.  Y.  Heberton,  and  -J.  Ewing  Meats,  by 
the  same  artist.  The  endowment  provided 
by  hequests  from  t  he  children  of  Samuel  D. 
Gross  is  applied  to  the  maintenance  of  the 
room,  which  continues  in  its  original  use. 
as  the  College's  Council  and  committee 
room,  and  a  favorite  meeting-place  for  the 
Philadelphia  Academy  of  Surgery.  On  the 
occasion  of  the  meeting  of  the  American 
Osier  Society  in  April,  1974,  by  the  gener- 
osity of  Fred  B.  Rogers,  a  plaque  was 
mounted,  reading  "In  Memory  of  Grace 
Revere  Gross  Osier  (1854-1928)  and  Her 
Benefactions  to  the  Gross  Library.  The 
American  Osier  Society.  1974." 

As  Cushing  notes,  "Osier's  interest  in 
libraries  was  cumulative,  and  a  contact 
once  made  was  never  lost.'"  Both  Francis  R. 
Packard  and  E.  B.  Krumbhaar  have  re- 
ported in  some  detail  on  Osier's  gifts  to  the 
Library.  Krumbhaar  found  54  such  titles 
by  searching  the  accession-books,  and  ob- 
serves that  these  do  not  include  volumes  or 
sets  for  which  Osier  was  instrumental  in 
launching  subscriptions  among  the  Fel- 
lows. The  Dictionary  of  National  Biog- 
raphy was  secured  by  this  means.  Osier 
and  Tyson,  during  Tyson's  visit  to  Oxford 
in  August.  1906,  having  started  the  sub- 
scription by  pledging  $25  each.  The  most 
celebrated  such  subscription-gift.  Celsus' 
De  medicina,  1478,  in  a  beautifully  illu- 
minated copy  bearing  the  signature  of 
Giorgio  Antonio  Vespucci,  uncle  and  tutor 
to  Amerigo,  was  discovered  by  Osier  in 
Quaritch's  bookstore,  and  announced  to 
Weir  Mitchell  in  a  note  pencilled  beneath 


the   bookseller's  description:  "A  super! 
copy.  Why  not  bleed  the  Fellows  of  thii 
College?  I  will  go  $25.  W.O."  The  note  wit« 
the  list  of  subscribers,  is  pasted  on  thi 
fly-leaf  of  the  volume. 

Of  the  other  gifts,  some  are  useful,  every 
day  contemporary  items,  and  some  ar* 
exceedingly  rare,  such  as  Der  swangerv 
Frau  und  hebammen  Rosengarten  of  Eu 
charius  Rbslin  ( Argentorati.  Flach.  1513) 
for  which  Osier  thoughtfully  sent  along  th"i 
correspondence  with  the  seller,  whose  Gerf 
manic  English  is  enlivened  by  his  substitUh 
tion  of  the  letter  "J"  for  the  pronoun  '  I. 
Much  has  been  said  elsewhere  of  several  og 
these  remarkable  books;  the  sleeper  in  th 
list  seems  to  be  the  Phonographic  Record oJ 
Clinical  Teaching  and  Medical  Science 
1894-1911,  a  tiny  little  journal  published  i< 
Pitman  shorthand  by  the  Society  of  Medfl 
cal  Phonographers.  largely  organized  b;, 
Sir  William  Gowers,  which  held  that  J 
universal  shorthand  would  save  the  bus;J 
medical  student  and  practitioner  muci- 
time.  This  odd  little  series  contains  severa, 
of  Osier's  articles,  some  translated  and 
reprinted  from  other  journals:  according  tij 
Abbott,  one.  "The  Diagnosis  of  Malignan- 
Endocarditis."  (v.  1,  pp.  107-109,  1849-95H 
seems  not  to  have  been  published  elsffl 
where.  The  College's  run.  volumes  1-14,  i:a 
large  part  Osier's  own  set.  is  the  longest  rul 
in  the  United  States,  and  has  attracter 
some    attention    lately.    One  wonder, 
whether  Osier  himself  ever  tried  to  lear 
Pitman.  He  is  quoted — in  shorthand  d 
course — "On  the  value  of  Shorthand 
Medical  Men"  (v.  12,  no.  3.  1906). 

Certainly  the  most  warmly-remembere 
of  Osier's  talents  is  his  extraordinary  gil 
for  friendship.  In  the  Philadelphia  circli 
he  met  others  nearly  his  match.  W.  \\ 
Keen,  in  his  "Tribute"  in  the  Canadia 
Medical  Association  Journal.  1920.  says 
"He  was  a  fount  of  inspiration.  His  pen! 
sonal  influence  extended  more  widely  am 
to  better  purpose  than  that  of  almo.' 
anyone  I  have  ever  known.  Weir  Mitche: 
and  William  Pepper  were  of  the  same  typ; 
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'nd  when  this  powerful  triumvirate  were 
athered  in  Philadelphia,  they  had  no  rival 
he  country  or  possibly  the  world  over." 
1  More  like  a  trio  of  conf  idence  men.  one  is 
■mpted  to  say — philanthropic,  biblio- 
hilic  con  men  of  enormous  charm,  who 
>uld.  and  did.  bluff  each  other  out  of  their 
pinions,  their  pocket-change,  or  their  lat - 
fit  acquisition — luckily  all  for  the  benefit 
l  the  institutions  ol  Philadelphia.  Osier 
1st  his  first  copy  of  George  Bacon  Wood's 
oppressed  doggerel  epic.  First  and  Last 
;ee  Hibl.  Osl.  #5596n)  to  Weir  Mitchell  for 
he  College  Library  in  this  fashion;  and 
litchel I  in  turn  was  relentlessly  "bled" 
notwithstanding  his  own  gifts  of  many 
undreds  of  volumes  to  the  College  Li- 
rary)  by  Osier's  subscriptions  among  the 
fellows. 
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Keen  relates  how,  alter  he  had  got  in 
lead  of  Osier  among  the  Italian  book- 
lops  in  1907-08.  picking  up  for  the  College 
me  25  incunabula  and  other  rariora. 
sler.  finding  himself  anticipated,  retal- 
ted  with  a  postcard  largely  and  legibly 
aring   the   words    "YOU   PIG."  And 
harles  Walts  Burr.  Osier's  student  at  the 
align  niversity.  who  like  Krumbhaar  and  Pac- 
1849-  ird.  recorded  his  admiration  for  Osier  as  a 
^an  of  letters,  presented  the  whopping 
■  >tal  of  19.000  volumes  to  the  University 
ibrarv.  and  many  rarities  to  the  College, 
epper.  as  founder  of  the  Free  Library  of 
hiladelphia,  now  by  far  the  largest  library 
i  the  city,  is  credited  by  Osier  with  taking 
is    uncle — Pepper's    own    uncle,  of 
mrse — for  a  quarter  of  a  million  dollars 
ir  that  institution,  to  say  nothing  of  rais- 
ig  a  cool  million  not  long  before  his  death. 
iarv   >  establish  a  public  art  museum. 

Most  important  to  the  College  of  Physi- 
ans  and  its  Library,  of  course,  to  return 
om  this  tempting  bypath,  were  the  tradi- 
!0.  ^(ons  of  scholarship  and  the  sense  of  history 
hich  Osier.  Mitchell  and  Pepper  left  be- 
jely   ind  them,  and  which  continued  vigorous 
nong  succeeding  generations  of  Fellows. 
Mill  ich  as  Burr.  A.  P.  C.  Ashhurst.  Packard, 
line  I  id  Krumbhaar.  whose  names  appear  as 
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members  of  the  Library  Committee  for 
several  decades.  Long  lists  of  important 
gifts  from  many  donors  are  recorded 
through  the  twenties  and  even  into  the 
thirties,  while  at  the  same  time  almost 
1,400  rare  books,  including  200  incunabula, 
were  bought  out  of  the  Library's  regularly- 
budgeted  Fund  for  Rare  Books.  In  the 
1950s,  the  libraries  of  Packard  and  Krumb- 
haar came  in,  as  perhaps  the  last  of  the 
immediate  effects  of  the  wide-ranging  in- 
fluence of  Keen's  "triumvirate." 

One  clay  in  the  spring  of  1921,  Charles 
Perry  Fisher  had  a  letter  in  a  familiar  bold 
hand: 

13  Norham  Gardens.  Oxford 
March  7 

Dear  Mr.  Fisher: 

By  his  will  Sir  William  Osier  left  to  McGill  Univer- 
sity, Montreal,  his  most  important  medical  &  scien- 
tific books.  In  a  memorandum  written  during  his 
illness,  he  expressed  the  wish  that  certain  specified 
books  should  be  given  to  other  libraries  and  that  these 
books  should  be  entered  in  the  catalogue  of  his  library 
which  is  being  prepared  for  McGill  University,  with  a 
statement  added  showing  where  they  are  deposited. 
The  following  are  the  instructions  contained  in  the 
memorandum  as  far  as  it  refers  to  the  College  of 
Physicians  of  Philadelphia: 

"To  the  College  of  Physicians  of  Philadelphia — the 
Mon[t]  pellier  Ms— Text  Book  1373.''  [*  See  Francis's 
letter  following:  the  date  should  be  1348.) 

I  regret  it  will  not  be  possible  to  forward  this  M.S. 
to  you  until  the  catalogue  has  been  finished  and 
certain  legal  requirements  have  been  carried  out. 

Very  sincerely. 

Grace  Revere  Osier 

The  volume  itself  did  not  arrive  until 
December  of  1928.  accompanied  by  an- 
other letter,  more  informative. 


13.  Norham  Gardens.  Oxford 
10th  December  1928 

Dear  Mr.  Fisher. 

The  Osier  Library  has  now  been  sent  to  McGill.  and 
it  is  high  time  you  received  the  manuscript  which  Sir 
William  Osier  directed  should  be  sent  to  the  College. 
The  memorandum  in  which  he  makes  this  special  gift 
is  printed  in  Dr.  Cushing's  "Life  of  Sir  William  Osier', 
vol.  ii,  p.  683.  The  MS.  is  the  'Lilium  Medicinae'  of 
Bernardus  de  Gordonio.  and  was  written  in  1348.  not 
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1373  (as  Osier  put  down  in  his  memorandum  from 
memory). 

I  have  inserted  an  extract  from  a  proof  copy  of  our 
catalogue  entry,  no.  752)5.  See  below  

I  am  sending  the  book  by  registered  mail,  insured 
for  £50/-/-.  This  is  only  my  rough  guess  at  the  value, 
which  is,  of  course,  enhanced  by  the  interesting 
binding.  Oxford  work  of  the  fifteenth  century. . . . 

Yours  sincerely. 

W.  W.  Francis. 

The  proof,  to  which  are  added  certain  notes 
as  to  the  whereahouts  of  certain  other 
manuscripts  by  or  belonging  to  Kokkes  or 
Cokkes,  a  fifteenth-century  owner  of  the 
volume,  and  also  as  to  the  Oxford  stamps 
in  the  leather,  follows: 

HKKNARDUS  de  Gordonio.  fl.  1285-1307. 
7523.  In  Latin,  on  parchment:  written  in  1348  in 
England:  7x4'i  in.,  xxiv  +  '257'  leaves:  with 
illuminated  capitals.  &c:  binding,  stamped 
brown  leather  on  boards,  clasps  wanting. 
Oxford  15th-cent.  work:  imperfect. 
'Lilium  Medicinae  Bernardi  de  Gordone'  (Gor- 
donio) 'compositum  apud   Montem  Pessulanum 
mense  Iulio  1303'.  16th-cent.  title  copied  from  the  lost 
first  leaf:  in  seven  books,  each  preceded  by  a  list  of 
chapters;  the  text  is  imperfect  through  the  loss  of  19 
leaves,  and  begins  on  fol.  2  in  bk.  i.  ch.2  'calidi  et  sicci 
retinentur':  fol.  242  is  mutilated.  At  the  end  is  the 
colophon  'Fuit  scriptus  iste  liber  anno  incarnacionis 
domini  M°CCC°xl°viij°.  Die  veneris  proxima  post 
festum  Corporis  Christi".  Prefixed  to  this  medical 
treatise  is  a  15th-cent.  subject-index  to  the  same, 
from  which  A-D  are  now  wanting,  beginning  at  fol.  iii. 

'Istum  librum  emi  a  doctore  Kokkes  pro  x6  et 
adhuc  dedit  mihi  in  precio  xld  pro  diuersis  laboribus 
in  medicinis  etc.  Precium  xiiij3  iiijd.'  (fol.  2),  about 
1500.  'W.  Patten.  1555'  (fol.i.  on  which  is  also  an 
obliterated  inscription).  Bought  in  1915.... 

These  letters  and  notes  were  filed  with 
the  manuscript  by  the  late  VV.  B.  McDan- 
iel,  2d,  Fisher's  successor  as  Librarian  of 
the  College.  (When  the  present  writer  first 
saw  the  volume,  in  1964.  some  hasty  be- 
liever in  Progress  [not  McDaniel  ]  had 
sprayed  the  binding  with  a  plastic  coating. 
Upon  consultation  with  Ellen  Shaffer,  then 
Librarian  of  the  Rare  Book  Department  of 


William  Pepper's  selfsame  Free  Library  ol  [ 
Philadelphia,  the  volume  was  *ent  for  ex-  I 
amination  to  the  eminent  restorer.  Harold  j 
Tribolet,  of  Chicago,  who  reported  that  the  I 
plastic  would  in  time  destroy  the  original 
leather,  and  recommended  that  the  back-  I 
strip,  already  itself  a  replacement,  be  re-  { 
placed   again.   This   he   did.  beawtifulUl 
matching  the   loth-cent urv   leather  frag- 
ments and  melding  them  again  to  the  front 
and  back  covers,  mending  the  parchmenl 
pages  where  necessary,  and  adding  almosi 
invisible  guardsheets  to  correct  the  badlj 
pinched  spine.    [We  put   the  insurance 
valuation,  I  may  say,  considerably  highei 
than  did  W.  W.  Francis.  |  We  hope  t  hat  t  h< 
volume  may  now  survive  its  next  six  bun 
dred  years  in  somewhat   better  ph\-i<a 
condition  than  it  did  its  first.) 

Ever  since  its  arrival,  the  'Lilium  Medi 
cinae'  has  been  a  favorite  exhibit  ion  puce 
Dr.  McDaniel  noted,  on  one  such  occasion:1 

Of  the  library's  eight  |the  counl  now  is  higher! 
medieval  manuscripts,  this  is  one  of  three  written  ill 
the  1  tth  centun  and  the  most  extensive  of  the  eight 
The  only  recorded  manuscript  of  the  work  in  th 
United  States  and  Canada."  it  was  bequeathed  by  Si. 
William  Osier  to  this  library  and  thu-  closed  th 
record  of  his  many  donations  in  a  magnificent  fashior 
Bernard's  "Lily  of  Medicine"  is  described  by  Ca-tig: 
lioni  (Krumbhaar.  transl.)  as  typically  dogmatic  an> 
scholastic  in  form,  but  notable  tor  its  early  descriptio 
of  a  truss  for  inguinal  hernia  and  tor  po»iblv  th. 
earliest  reference  to  spectacles  (oculus  berellinus).  1 

Of  all  the  many  and  various  remembrance 
of  Sir  William  which  the  College  continue! 
to  cherish,  this  last  loving  gift  is  the  mos 
poignant,  bearing  in  its  own  right  si 
centuries  of  human  experience,  ani 
charged  with  the  parting  assurance  of  al 
fection  of  our  best -beloved  friend. 

*  This  comfortable  conviction  was  shared  by  sever( 
other  libraries,  each  of  which  held  that   its  ow 
"Lilium"  was  the  only  manuscript  of  that  title 
America,  until  Thomas  Herndon  gently  disabuse 
them  all  {Bull.  Hist.  Med.  34:80-81.  1960). 
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A  Bicentennial  Tribute  to  a  Revolutionary 
Doctor,  Isaac  Senter,  M.D.  (1753-99) 

By  ROBERT  ERWIN  JONES,  M.D.* 


Two  hundred  years  ago,  a  Revolutionary 
actor  from  Rhode  Island.  Isaac  Senter, 
D.,  joined  a  detachment  of  troops  as 
urgeon  under  the  command  of  Colonel 
5enedict  Arnold  to  march  against  Quebec. 
In  1790,  Dr.  Senter  was  elected  an  Asso- 
iate  Fellow  of  The  College  of  Physicians  of 
hiladelphia.  and  in   1793  three  of  his 
ommunications  to  the  College  were  pub- 
shed  in  the  first  issue  of  the  Transactions 
:  Studies  of  the  College. 
On  August  24,  1975,  a  memorial  service, 
ponsored  by  the  Rhode  Island  Medical 
ociety.  was  held  in  the  Common  Burial 
round  on  Farewell  Street  in  Newport, 
hode  Island,  where  Dr.  Senter  is  buried, 
a  Bicentennial  commemoration  of  the 
eroic  march  to  Canada.  The  College  of 
iiysicians  was  invited  to  prepare  an  off i- 
ial  letter  of  tribute,  as  were  the  Massachu- 
jycJ  etts  Medical  Society,  of  which  Dr.  Senter 
'as  an  honorary  fellow,  and  the  Medical 
ociety  of  London,  of  which  he  was  a 
jllow. 

Dr.  Senter  recorded  his  role  in  this  excit- 
ng  chapter  of  American  history  in  a  jour- 
al  which  he  began  on  September  13,  1775. 
'he  title  page  reads.  "The  Journal  of  Isaac 
ienter.  Physician  &  Surgeon.  To  an  Elect 
lumber  of  Troops,  Detached  from  his 
excellency  General  WASHINGTON'S 
^rmy.  then  Encamp'd  at  Cambrige  N. 

On  a  Secret  Expedition  to  the  Prov- 
ce  of  Quebec.  Commanded  by  the  Bene- 
lct    Arnold    Esqr. — September  thl3. 
775 — In  the  first  year  of  the  American 
ar  with  Great  Britain— A.  D.  1775."  The 


Editor.  Transactions  &  Studies  of  The  College  of 
ffysicians  of  Philadelphia;  111  North  49th  Street, 
hiladelphia.  Pennsylvania  19139. 


journal  was  first  published  by  the  Histori- 
cal Society  of  Pennsylvania  in  1846. 1 

The  capture  of  Ticonderoga  in  May.  by 
Ethan  Allen  and  Benedict  Arnold,  had 
opened  the  way  for  an  American  march  on 
Canada,  which  Congress  hoped  would  be- 
come "the  Fourteenth  Colony."  Late  in  the 
summer  Generals  Schuyler  and  Montgom- 
ery moved  their  army  north  on  Lake 
Champlain.  Meanwhile,  Benedict  Arnold 
set  out  from  Cambridge,  Massachusetts  to 
lead  a  separate  and  diversionary  attack  on 
Quebec  by  way  of  the  Kennebec  and  Chau- 
diere  Rivers.2 

Young  Dr.  Senter — he  was  then  twenty- 
two  years  old — joined  the  Rhode  Island 
troops  before  Boston  and  in  September  was 
appointed  surgeon  to  Benedict  Arnold's 
forces.  Their  long  march  began  on  Septem- 
ber 11,  1775. 

THE  LONG  MARCH 

The  army  of  1,100  men  proceeded  via 
Salem  and  Ipswich  to  Newburyport  where 
they  embarked  on  eleven  sloops  and 
schooners  to  sail  up  the  Kennebec  River  to 
Fort  Western,  now  Augusta.  Maine.  By 
hiking  the  last  five  miles.  Dr.  Senter 
reached  Augusta  on  September  23.  Here  he 
attended  his  first  wounded  soldier  who  had 
been  shot  by  "a  malicious  drunken  fellow 
belonging  to  the  army"  and  who  soon 
hemorrhaged  to  death.  A  court  martial 
condemned  the  murderer  to  hang. 

At  Augusta,  almost  hall  of  the  army 
transferred  to  one  hundred  "batteaux" 
made  of  "green  pine  boards"  for  the  trip  up 
the  Kennebec,  while  about  six  hundred 
men  proceeded  on  foot.  Dr.  Senter  com- 
manded one  of  the  heavy,  flat-bottomed 


boats  into  which  had  been  leaded  all  of  the 
medical  supplies.  Aaron  Burr  was  among 
his  companions  for  this  part  of  the  journey. 
Already  dysentery  was  beginning  to  trouble 
the  army.  Rapids  and  falls  in  the  river 
made  it  necessary  at  times  to  carrv  the 


boats,  which  were  beginning  to  leak.  Watt 
damaged  the  supplies  of  dry  codfish.  brea> 
and  peas,  so  that,  even  before  entering  th 
wilderness,  provisions  were  reduced  to  sal 
pork  and  flour.  At  Norrigewalk  a  courie; 
with  two  Penobscot  Indian  guides  wa 
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dispatched  with  letters  to  inform  sympa- 
thetic persons  in  Canada  of  the  army's 
approach. 

Entering  the  wilderness.  Dr.  Senter  ad- 
mired the  '"line  soil  and  beautiful  growth  of 
timber.''  A  series  of  four  portages  called  l  h< 
Great  Carrying  Place  became  more  diffi- 
cult. "The  army  was  now  much  fatigued, 
being  obliged  to  carry  all  the  batteaux, 
barrels  of  provisions,  warlike  stores,  &  c, 
over  on  their  backs  through  a  most  terrible 
Ipiece  of  woods  conceivable.  Sometimes  in 
the  mud  knee-deep,  then  over  ledgy  hills." 
Diarrhea  was  widespread,  attributed  by 
the  doctor  to  the  yellow  water,  and  he 
found  it  necessary  to  erect  a  blockhouse  for 
reception  of  the  sick,  which  was  christened 
Arnold's  Hospital  and  was  "no  sooner  fin- 
shed  than  filled."  A  young  Pennsylvania 
mysician  with  diarrhea  and  acute  rheuma- 
tism had  to  be  left  behind.  The  army 
Dressed  forward,  crossing  large  ponds  with 
(heir  boats.  An  ox.  which  had  been  driven 
)v  two  men  along  with  the  army,  was 
acrificed  and  each  man  given  a  pound  of 
neat  as  he  passed.  Large  trout  were  caught 
n  the  pond,  and  with  a  few  potatoes  and 
"arrots  and  some  butter  which  he  had  kept 
•oncealed  in  his  medicine  chest.  Dr.  Senter 
vas  able  to  make  a  "luxurious  supper." 

This  pleasant  moment  was  short-lived, 
because  a  rainstorm  quickly  raised  the 
level  of  the  river  ten  feet,  falls  became  more 
apid  and  the  river  narrow — "a  direful 
lowling  wilderness,  not  describable." 
Some  men  turned  back;  others  were  re- 
luced  to  eating  candles.  "Every  prospect 
>f  distress  now  came  thundering  on  with  a 
wo  fold  rapidity.'"  Dr.  Senter  wrote,  in- 
luding  a  six-inch  rainfall.  The  demoral- 
ized army  paused  for  a  council  of  war. 
pome  men  were  for  proceeding,  others  for 
'eturning.  Arnold,  who  was  moving  ahead 
:  |f  his  army  in  order  to  pass  through  the 
minhabited  wilderness  and  to  reach  the 
inhabitants  of  Canada  as  quickly  as  possi- 
:  lie.  was  not  present  to  arbitrate.  According 
b  his  instructions,  however,  the  invalids 


and  timorous  were  permitted  to  return, 
and  alter  an  argument  with  the  returning 
group  about  division  of  the  available 
stores,  Senter  and  others  determined  "to  go 
through  or  die." 

The  next  destination  was  the  Chaudiere 
(or  Ammaguntic)  Lake,  source  of  the 
Chaudiere  River  which  flowed  into  the  St. 
Lawrence.  "Passed  over  several  rocky 
mountains  and  monstrous  precipices,  to 
appearance  inaccessible;  fired  with  more 
than  Hannibalian  enthusiasm.  American 
Alps,  nor  Pyrenees  were  obstacles,"  Dr. 
Senter  commented.  Crossing  the  moun- 
tains which  divide  the  streams  flowing 
north  to  the  St.  Lawrence  and  south  to  the 
Atlantic.  Senter  found  a  beautiful  stream 
bordered  by  fine  meadows,  "not  a  little  de- 
lightsome." The  courier  returned  to  report 
that  the  Canadian  inhabitants  had  sent  a 
loaf  of  bread  as  a  pledge  of  friendship.  Pro- 
visions were  divided  for  the  last  one  hun- 
dred miles. 

"We  wandered  through  hideous  swamps 
and  mountainous  precipices,  with  the  con- 
joint addition  of  cold,  wet  and  hunger,  not 
to  mention  our  fatigue — with  the  terrible 
apprehension  of  famishing  in  this  desert." 
Dr.  Senter  wrote.  "We  proceeded  with  as 
little  knowledge  of  where  we  were  or  where 
we  should  get  to.  as  if  we  had  been  in  the 
unknown  interior  of  Africa,  or  the  deserts  of 
Arabia."  Their  arrival  at  Lake  Chaudiere 
was  celebrated  with  three  huzzas.  Still,  one 
man  drowned,  and  others  were  lost  in  the 
wilderness.  Dr.  Senter's  surgical  instru- 
ments and  medicine  box  were  lost  in  a  boat 
wreck,  and  he  was  grateful  to  have  retained 
a  lancet.  Food  supplies  dwindled  to  water 
stiffened  with  flour,  and  once  a  "poor  dog" 
was  devoured;  then,  the  men  ate  shaving 
soap,  shoe  leather  and  cartridge  boxes. 
Finally,  they  came  upon  some  cattle,  and 
when  Canadians  arrived  in  birch  canoes 
with  meal  and  mutton,  the  men  "blessed 
our  stars."  The  Canadian  peasants  wel- 
comed them  with  "firkin  butter  and  hot 
bread." 
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Fig.  2.  En^ravin^s  from  The  Journal  of  Isaac  Senter.  published  by  the  Historical  Society  ot  Pennsylv 
1846.  (Courtesy  of  the  Metropolitan  Museum  of  Art.  bequest  of  Charles  Allen  Munn.  1924.) 
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An  "'assembly  of  savages"  greeted  Colo- 
el  Arnold  and  his  army,  demanding  to 
now  their  reasons  for  coming.  Colonel 
mold  addressed  them  as  "friends  and 
rethren."  He  explained  that  "we  are  the 
lildren  of  those  people  who  have  now 
»ken  up  the  hachet  against  us."  In  a 
imple  but  compelling  way,  Arnold  ex- 
lained  the  causes  of  the  American  Revolu- 
on:  "More  than  one  hundred  years  ago. 
e  were  all  as  one  family.  We  then  differed 
,1  our  religion,  and  came  over  to  this 
mntry  by  consent  of  the  king.  Our  fathers 
ought  land  of  the  savages,  and  hence  have 
rown  a  great  people,  even  as  the  stars  in 
le  sky.  We  have  planted  the  ground,  and 
y  our  labour  grown  rich.  Now  a  new  king 
id  his  wicked  great  men  want  to  take  our 
nds  and  money  without  our  consent.  This 
je  think  unjust. . .  "  Arnold  explained  that 
e  and  his  army  had  come  to  assist  the 
rench  and  Indians  in  driving  out  the 
jng's  soldiers  who  were  oppressing  them, 
le  offered  to  pay  for  their  services  and 
■omised  to  return  to  his  own  country  after 
ibduing  the  king's  army.  Arnold's  decla- 
ition  succeeded  in  attracting  fifty  re- 
mits. 

The  next  ninety  miles  to  Quebec  was  on 
"errible  road,  mud  and  mire  to  the  horses' 
Illy,"  Dr.  Senter  wrote  after  he  hired  a 
trse.  The  enemy  had  destroyed  all  boats 
ipng  the  St.  Lawrence  to  prevent  their 
flossing,  and  the  army  and  friendly  Cana- 
(jans  began  building  boats  and  scaling 
ldders.  A  cheering  message  arrived  on 
jbvember  13  that  General  Montgomery 
>as  on  the  point  of  entering  Montreal. 
In  the  dark  of  night  the  army  crossed  the 
1.  Lawrence  and  landed  at  Wolfe's  Cove. 
r|iey  found  the  city's  gates  closed  and  the 
clnnon  all  in  order  so  they  took  a  position 
the  Plains  of  Abraham.  On  Novem- 
r  14.  the  army  marched  within  fifty  yards 
the  city  walls  and  gave  three  cheers, 
\iich  the  enemy  answered  with  cannon 
ot.  They  attemped  to  send  in  a  flag  of 
tice.  which  was  refused. 
An  accounting  of  their  arms  revealed 
tat  there  were  no  bavonets  and  onlv  four 


rounds  of  ammunition  per  man,  so  it  was 
decided  to  raise  the  brief  siege  and  leave 
the  Plains  of  Abraham.  On  November  20, 
the  army  received  word  of  Montgomery's 
capture  of  Montreal  on  November  13,  and 
on  December  1,  General  Montgomery  ar- 
rived to  assist  Arnold's  forces. 

On  December  5.  Dr.  Senter  took  com- 
mand of  a  hospital  outside  the  city  walls. 
"I  was  obliged  to  visit  it  daily  in  open  view 
of  the  enemy's  walls,  who  seldom  failed  to 
give  me  a  few  shots  every  time."  Mean- 
while the  army  constructed  a  battery  built 
of  ice  and  snow  only  two  hundred  yards 
from  the  city,  but  unfortunately  it  did  not 
withstand  the  enemy's  shot.  The  enemy 
once  rushed  out  of  the  gate  and  burnt 
nearby  houses  to  make  it  more  difficult  for 
the  Americans  to  storm  the  city. 

On  December  17.  there  was  a  heavy 
snowstorm  and  small  pox  broke  out  in  the 
army.  Dr.  Senter  had  himself  inoculated. 

A  plan  was  made  to  storm  the  city.  Dr. 
Senter  offered  to  lead  a  company  but 
Arnold  replied  that  he  could  not  "consent 
you  should  take  up  arms." 

On  December  31  a  snow  and  hail  storm 
provided  the  necessary  cover  for  attack. 
The  plan  called  for  General  Montgomery 
with  his  troops  from  Montreal  to  take  the 
right  wing  on  the  bank  of  the  St.  Lawrence 
at  the  end  of  the  city  walls  where  there 
were  large  piquets:  they  carried  instru- 
ments to  make  the  breech.  Arnold  and  his 
"famine-proof  veterans"  were  to  attack  the 
town.  Colonel  Livingston's  Canadian  Regi- 
ment was  to  assault  the  walls  at  the  main 
gate  and  to  attempt  to  scale  the  walls.  To 
identify  the  Americans,  officers  and  sol- 
diers were  instructed  to  attach  white  paper 
to  their  caps  from  the  front  to  the  point.  At 
4  A.M.  on  January  I,  through  snow  six  feet 
deep  and  "while  yet  a  heavy  darkness 
pervaded  the  earth,  almost  to  be  felt."  the 
Americans  attacked. 

The  enemy  responded:  "a  dire  display 
from  the  whole  extent  of  their  lines  illumi- 
nated the  air.  and  shocked  the  environs  of 
the  city  by  the  tremendous  explosion." 
Within  an  hour  the  main  hospital  ward  was 
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filled  with  wounded.  "Daylight  had  scarce 
made  its  appearance  ere  Colonel  Arnold 
was  brought  in  supported  by  two  soldiers, 
wounded  in  the  leg  with  a  piece  of  musket 
ball."  Soon  news  came  from  the  Plains  of 
Abraham  of  the  death  of  General  Mont- 
gomery. The  British  rushed  out  of  the  gate, 
seized  horses  and  carriages,  and  advanced 
toward  the  hospital,  but  Arnold  refused  to 
retreat.  "He  ordered  his  pistols  loaded, 
with  a  sword  on  his  bed  &c,  adding  that  he 
was  determined  to  kill  as  many  as  possible 
if  they  came  into  his  room."  None  of  the 
assaults  on  the  city  was  successful,  many 
were  killed  and  many  Americans  were 
taken  as  prisoners.  About  four  hundred 
troops,  however,  continued  to  keep  up  the 
blockade  of  the  city  in  hopes  that  assist- 
ance would  come  from  Congress.  "The 
prospect  was  gloomy  on  every  side,"  Dr. 
Senter  wrote. 

Arnold,  an  "aspiring  genius"  now  on 
horseback  with  his  wound,  was  disgusted 
that  he  was  overlooked  and  that  General 
Montgomery  was  replaced  by  General 
Wooster  for  Montreal,  who  was  replaced  in 
May  by  General  Thomas.  Meanwhile, 
small  pox  continued  to  deplete  the  small 
army.  The  new  general  did  not  heed  reports 
of  a  British  fleet  coming  up  the  river,  so 
that  when  British  soldiers  and  marines 
began  to  land,  the  Americans  were  not 
prepared  to  retreat.  In  a  "helter  skelter 
manner  we  raised  the  siege,  leaving  every- 
thing. All  our  camp  equipage,  ammuni- 
tion, and  even  our  clothing,  except  what 
little  we  happened  to  have  on  us."  Pursued 
by  frigates  on  the  river,  the  Americans 
made  a  scattered  retreat  to  Montreal, 
where  Dr.  Senter  inoculated  soldiers.  They 
were  forced  to  evacuate  Montreal  on  June 
9.  Dr.  Senter  fled  from  St.  Johns  on  June 
11  in  an  open  row-boat. 

Dr.  Senter.  upon  reflection,  termed  this 
campaign  to  Quebec  "a  strange  series  of 
unaccountable  misfortunes."  If  a  cause  for 
failure  were  to  be  ascribed  to  anything,  he 
would  attribute  it  to  the  fact  that  the 
commanders  of  the  campaign  did  not  keep 


Congress  informed  about  the  true  state 
the  army,  and  the  Congress  did  not  r< 
spond.  Other  historians  have  felt  that  th 
bold  adventure  has  deserved  more  praise  i 
the  annals  of  American  history,  but  thi 
because  the  expedition  failed,  because  su: 
vivors  were  too  few,  because  records  wei 
not  preserved,  and  because  the  campaig 
was  associated  with  the  name  of  the  traitc 
Arnold,  the  nation's  historians  have  nc 
given  full  moment  to  the  invasion  of  Can 
ada. 

Dr.  Senter's  record  of  the  Quebec  carrl 
paign  is  one  of  the  main  sources  of  informa 
tion  about  the  campaign.  He  made  tvm 
copies,  one  of  which  is  in  the  Rhode  Islam1 
Historical  Society.  A  journal  kept  by  Judd 
Henry  of  Lancaster,  Pennsylvania,  coil 
roborates  Dr.  Senter's  record. 

A  BRIEF  BIOGRAPHY 

Isaac  Senter  was  born  in  Londonderry 
New  Hampshire  in  1753  (most  probabl 
date),  the  son  of  Samuel  and  Betsey  Taylo 
Senter.1 

At  an  early  age  he  left  New  Hampshin 
and  studied  medicine  with  Dr.  Thoma 
Moffat t  of  Newport,  Rhode  Island.  D 
Moffat t,  a  Scot,  later  left  Rhode  Islam 
after  the  outbreak  of  the  Revolution  bd 
cause  of  his  Tory  sympathies.  He  hai 
started  a  snuff  mill  in  Kingston  and  ha1 
brought  a  miller  named  Stuart  from  Scot 
land,  who  was  the  father  of  Gilbert  Stuar- 
After  the  battle  of  Lexington.  Dr.  Sentt* 
joined  the  volunteers  from  Rhode  Islan 
and  marched  to  Boston  where  he  wa 
selected  to  join  Colonel  Arnold's  exped) 
tion. 

Returning  from  Quebec  in  1776.  D 
Senter  was  elected  surgeon  of  Rhode  Islam 
state  hospitals.  He  retired  from  the  Conti 
nental  Army  in  1779  and  established 
practice  in  Cranston,  Rhode  Island,  re  pre 
senting  Cranston  in  the  Rhode  Island  Ger 
eral  Assembly  from  1778  to  1780.  He  wa 
married  in  1778  to  Betsey  Arnold  of  Crail 
ston.  and  the  couple  had  six  children.  I 
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state*  780  he  moved  to  Newport  and  set  up 
)tii  ractice  in  the  Rodman  House.  YVashing- 
that tk  m  Square  at  Thames  Street,  where  he  was 
praise:  n  industrious  and  successful  practitioner, 
ile  had  a   large  medical   and  scientific 
brary  and  contributed  papers  to  Euro- 
it  ean  as  well  as  American  journals. 
t  He  served  as  Surgeon  and  Physician 
eneral  to  the  state.  He  received  honorarj 
au  :  nedicai  degrees  from  Brown  in  L787,  from 
ofCalale  in  1792  and  from  Harvard  in  179.'5. 
ne  source  lists  Dr.  Senter  as  president  of 
ic  Rhode  Island  State  Medical  Society, 
rajhich.  however,  was  not  founded  until 
312. 3  He  was  a  corresponding  member  of 
delslaite  Massachusetts  Historical  Society  and  a 
bvludilll  member  of  the  American  Philosophical 
ma.  «ipciety. 

Dr.  Senter  died  on  Decern  her  20.  1799. 
lis  epitaph  reads: 

"pis  Stone  is  Erected  to  the  Memory  of  Isaac  Senter. 
,     .l.D.  Who  after  nineteen  years  unremitting  and 
,   sccessful  Practice  of  the  Medical  Art  in  this  Town 
(parted  this  life  on  the  20th  of  December  1799  aged 
11  1J'!*years.  Haying  early  arrived  to  an  uncommon  degree 
4 eminence  in  his  profession,  he  was  honored  by  the 
.  ljedical  Society  of  the  City  of  London  and  of  the 
r,  ,  I'llege  of  Physicians  in  Philadelphia,  with  an  admit - 
.  |lhce  as  a  member  of  those  very  respectable  bodies. 
Vicerely  &  trusted,  esteemed  by  the  brethren  of  the 
It  151  Cncinnati  for  this  indexible  patriotism  he  was  re- 
patedh  elected  President  of  that  honorable  institu- 
\\.    tjn  in  this  State  alike  beloved  by  all  who  knew  him 
j  ;fi  his  many  domestic  and  social  virtues.  .  .  .* 

.  rARLY  CORRESPONDENT  TO  THE 
i     COLLEGE  OF  PHYSICIANS 

i!f   Eager  to  develop  Philadelphia  as  a  medi- 


•  - 


o  center,  the  officers  of  the  new  College  of 


ysicians.  founded  in  1 787.  invited  con- 
butions  to  their  proposed  Transactions 
Studies.  In  1789,  Dr.  Senter  replied,  as 

ieCofows: 


Should  have  answered  it  before  this,  had 
not  the  frequencj  oi  mj  avocatidns  pre 
vented  my  attending  to  the  Contents  of  it 
in  a  manner  agreable  to  my  wishes — Nor  is 
it  at  this  time  in  my  power  to  answer  the 
requests  in  full  — 

The  undertaking  you  have  entered  upon 
is  laudable  cv-  patriotic — Such  a  work  if 
well  executed,  would  undoubtedly  be 
highly  beneficial  to  the  practice  of  physick 
in  this  New  Empire  &  will  be  further 
beneficial  in  lessening  our  dependance  on 
foreign  countries  for  the  advancement  of 
Medical  Science — 

Under  the  continual  restraint,  of  private 
practice  &  an  insular  Situation,  I  have  not 
had  that  opportunity  of  making  such  ex- 
periments upon  the  indigenous  vegitable 
productions  as  will  admit  of  any  valuable 
communications  on  that  head — 

That  the  productions  of  this  country 
would  furnish,  a  very  considerable  addi- 
tion, to  the  European  Materia  Medica,  I 
have  no  doubt — But  leisure  for  experi- 
ments &  an  opportunity  to  observe  their 
effects  are  necessary  to  asertain  their  vir- 
tues with  sufficient  exactness,  to  warrant 
t  he  liberal  use  of  t  hem  — 

With  respect  to  other  medical  subject  -  1 
have  amidst  a  multiplicity  of  cares  & 
business  been  able  to  throw  together  in 
perhaps  too  hasty  a  manner  the  history  of  a 
very  singular  case  of  Ischuria.  &  such  a  one 
as  has  never  before  fallen  under  my  obser- 
vation, &  also  the  history  of  two  cases  of 
the  Retroversio  Uteri  with  remarks  &c — 

If  these  Cases  &  observations  shall  ap- 
pear to  you  of  sufficient  importance  to 
merit  a  place  in  the  Transactions  of  the 
College  of  Physicians  of  Philadelphia.  I 
hope  it  will  be  in  my  power  not  long  first 
[sic],  to  transmit  you  others,  not  less  de- 
serving your  approbation. 


dol'Cf 


■ntlemen: 

it  have  been  honored  with  your  Commu- 
rvation.  of  the  7th  of  April;  signed  by  John 
dman.  President  &  countersigned  by 
ml  Powel  Griffitts  Secretary.  And 


I  am  with  respect 
Gentlemen  Yr  humbl  [sic 
Servt. 
I.  Senter 
Newport  Dec.  3d  17895 
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The  three  essays  which  Dr.  Senter  con- 
tributed to  the  first  issue  of  the  Transac- 
tions &  Studies  arc  described  in  the  follow- 
ing letter  of  tribute  which  this  author 
prepared  on  behalf  of  the  College  for  the 
Bicentennial  commemoration  at  Dr.  Serv- 
er's grave: 

From  The  College  of  Physicians  of  Phila- 
delphia to  Rhode  Island  Medical  Society: 

CRKETINCiS  on  the  occasion  of  the 
Bicentennial  commemoration  of  the  brave 
march  of  your  illustrious  Revolutionary 
physician  and  surgeon  Isaac  Senter,  M.D.. 
Associate  Fellow  ot  The  College  ol  Physi 
cians  of  Philadelphia. 

We  are  happy  to  join  with  you  in  recal- 
ling the  heroism  of  Doctor  Senter,  who 
marched  as  physician  and  surgeon  with 
Colonel  Benedict  Arnold  and  his  troops  of 
the  American  Army  on  a  secret  expedition 
from  Cambridge,  Massachusetts  to  Quebec 
in  1775. 

Doctor  Senter  is  of  particular  interest  to 
our  College  of  Physicians  because  he  was 
elected  Associate  Fellow  in  1790,  only  three 
years  after  the  founding  of  the  College  in 
1787,  and  because  he  contributed  three 
articles  to  the  first  issue  of  our  Transac- 
tions &  Studies,  published  in  1793.  The 
Committee  on  Publication  of  that  first 
issue  contained  other  Revolutionaries,  no- 
tably Drs.  Benjamin  Rush  and  William 
Shippen,  Jr.,  who  produced  the  second 
oldest  medical  journal  in  the  United 
States. 

Doctor  Senter's  first  paper,  read  before 
the  College  on  January  5,  1790,  has  the 
distinction  of  having  the  longest  title  and 
of  being  the  longest  paper: 

"An  account  of  a  singular  case  of  Ischuria,  in  a  young 
Woman,  which  continued  for  more  than  three  years: 
during  which  time,  if  her  urine  was  not  drawn  off  with 
a  catheter,  she  frequently  voided  it  by  vomiting;  and 
for  the  last  twenty  months,  passed  much  gravel  by  the 
catheter,  as  well  as  by  vomiting,  when  the  use  of  that 
instrument  was  omitted,  or  unsuccessfully  applied.  To 
which  are  annexed  some  Remarks  and  Physiological 
Observations.  By  Isaac  Senter,  M.D.  associate  mem- 


ber of  the  College  of  Physicians  of  Philadelphia,  ana 
Senior  Surgeon  in  the  late  American  Army." 

Today  this  paper  appears  amusing  to  u< 
because  of  its  improbability.  In  it.  Dri 
Senter  records  that  a  woman  who  was  al| 
times  unable  to  void  instead  vomited  hei 
urine  or  passed  it  by  rectum  or  navel 
Other  distinguished  physicians  bore  wit 
ness  to  the  remarkable  phenomena.  At 
autopsy,  no  unusual  passages  could  b( 
found  to  explain  the  observations.  Dr 
Senter  concluded  that  lymphatic  vessels  nc 
longer  visible  after  death  had  provided  th( 
passages  for  the  exit  of  urine  by  suchl 
unusual  routes.  While  he  attempted  tc 
apply  the  latest  anatomical  discoveries  tc 
his  case,  he  did  so  naively  and  with  convic 
tion,  but  without  any  scientific  basis. 

His  second  paper,  read  on  February  2 1 
1790,  was  entitled: 


"Two  Cases  of  the  Retroversio  Uteri,  to  which  are- 
added  a  few  remarks  and  observations  on  that  Dis- 
ease, and  the  different  species  of  Procidentiae  Uteri."  M 

This  is  a  much  more  plausible  report  oi 
cases  in  which  the  retroverted  position  ot 
the  pregnant  uterus  obstructed  the  bladder 
and  bowel. 

A  third  paper.  "'Practical  Observations 
on  Phthisis  pulmonalis."  was  extracted 
from  a  letter  written  by  Doctor  Senter  to 
Dr.  William  Currie  and  was  read  before  the 
College  on  August  7,  1792.  In  it.  Doctor 
Senter  admits  his  despair  about  ever  cur- 
ing phthisis  pulmonalis  (tuberculosis)  inl 
its  chronic  stages.  Blood-letting  (the  "an- 
tiphlogistic regimen")  he  finds  ineffective. 
The  medicine  he  recommends  is  vitriol  to 
induce  emesis. 

Doctor  Senter  was  a  practitioner  who 
was  willing  to  share  his  clinical  experiences 
with  others.  We  join  with  you  in  saluting 
his  courage  as  a  military  surgeon  and  his 
honest  efforts  to  advance  the  knowledge  of 
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ledicine  as  exemplary  for  American  physi- 
ians  today. 

Sincerely  yours, 
Robert  E.  Jones,  M.D. 
Editor 

uly  21,  1975 
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Jivaro  Tsantsas,  Authentic  and  Forged:  A  Stu  y 
of  Two  Shrunken  Heads  in  the  Mutter  Museun 


By  GEORGE  L.  MUTTER* 


My  dear  Doctor  Schenck.f 

The  specimen  of  Shrunken  Head  was  ohtained  while  I  was  in  Ecuador  in  the  summer  of 
1930.  The  Government  of  Ecuador  does  not  permit  the  sale  of  Shrunken  Heads,  nor  do  they  permit 
them  to  leave  the  Country,  for  the  reason  that  this  encourages  the  killing  of  men  so  that  they  keep 
up  the  supply.  On  one  occasion,  a  Shrunken  Head  was  offered  for  sale,  having  red  hair,  and  was 
evident  1>  an  European  who  was  either  murdered  01  killed  in  battle  There  are  but  few  specimens 
in  existence,  and  the  price  varies  from  $100.  to  $500.,  and  this  specimen  cost  about  $100. 

The  Shrunken  Heads,  so  tar  as  I  know,  are  only  prepared  by  a  certain  tribe  of  Indians,  known  as 
the  Jivaros  tribe,  who  inhabit  the  eastern  slopes  of  the  Andes  and  the  contiguous  Amazonian 
valley,  and  I  saw  a  number  of  these  Indians  while  in  Quito.  For  centuries,  they  have  been  in  the 
habit  of  decapitating  their  enemies  and  shrinking  their  heads,  which  are  hung  in  their  habitations 
as  souvenirs,  indicating  courage,  and  perhaps  they  entertain  mystic  ideas  regarding  a  beneficial 
influence  from  the  spirit  of  the  one  who  they  have  killed. 

The  general  process  of  shrinking  the  head  is  known,  but  there  are  details  not  known.  The  process 
requires  many  days,  the  first  step  being  an  incision  from  the  center  of  the  hair  line  of  the  forehead, 
to  the  nuchal  region;  cutting  back  the  soft  tissue  of  the  head  and  face;  the  removal  of  all  bones;  the 
scraping  of  the  under  surface  of  the  skin  so  as  to  remove  all  fat;  repeated  soaking  of  the  soft  parts 
in  hot  water,  and  later  in  water  probably  containing  tannin;  &  drying  by  the  frequent  use  of  hot 
sand;  the  incision  is  then  closed  by  sutures,  and  the  physiognomy  preserved  by  moulding  the  face 
so  that  it  retains  the  expression  of  a  human;  in  other  words,  the  scalp  is  converted  into  a  species  of 
leather. 

No  one  knows  when  or  why  this  process  began,  but  it  has  been  in  existence  for  centuries. 

Yours  very  sincerely, 

Julv  15th,  1933  .Judson  Dalandi 


The  Jivaro  Indians  of  Eastern  Ecuador 
are  world-renowned  for  their  practice  of 

*  George  Mutter  has  been  a  student  in  the  College 
Accelerated  Program  of  the  Institute  for  Human 
Resource  Development  at  Hahnemann  Medical  Col- 
lege which  combines  the  last  two  years  of  high  school 
with  the  first  year  of  college.  He  is  presently  enrolled 
in  the  sophomore  class  at  George  Washington  Univer- 
sity as  a  biology  major.  His  mailing  address  is 
Smedley  Drive,  Newtown  Square,  Pennsylvania 
19073. 

George  had  already  become  interested  in  tsantsas, 
forged  and  authentic,  before  he  saw  the  ones  in  the 
Mutter  Museum.  He  had  studied  several  collections 
of  tsantsas  at  institutions  such  as  the  Brooklyn  Mu- 
seum, the  Museum  of  the  American  Indian,  and  the 
New  York  Museum  of  Natural  History,  and  he  became 
fascinated  by  the  differences  between  the  authentic 
Jivaro  shrunken  heads  and  the  forged  ones.  Finally 
motivated  by  the  striking  variance  he  detected  be- 
tween the  two  heads  in  the  Mutter  Museum,  he 
decided  to  write  this  paper  concerning  the  proper 
identification  of  Jivaro  shrunken  heads  and  their 


head  shrinking.  The  tsantsas  preparedly 
the  Jivaros  are  believed  by  the  Indian  ti 
trap  the  spirit  of  a  dead  enemy  and  tl 
protect  the  killer  from  spiritual  reveil 
The  preparation  of  a  tsantsa  was  done  vjl 
great  care  according  to  an  establish 
method,  and  the  Indians  rarely  devia 
from  the  techniques  of  their  ancestors. 
Jivaro  warrior  could  not  secure  the  hea  o 
an  enemy  he  had  killed,  he  would  subti 


forgeries.  As  far  as  can  be  ascertained.  George  i: 
related  to  Thomas  Dent  Mutter.  M.D..  founder  c 
College  Museum. 

tDr.  Harry  P.  Schenck.  Curator  of  the  Mi 
Museum.  1927-36. 

t  Judson  Daland.  M.D..  the  donor  of  the  authi 
Jivaro  Tsantsa.  was  elected  a  Fellow  of  the  Coll© 
Physicians  of  Philadelphia  in  1937.  He  was  prof' 
of  medicine  at  the  Graduate  School  of  Medi 
Universitv  of  Pennsvlvania. 
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e  the  head  of  a  sloth   instead.  The 
urns  thought  that  they  would  be  subject 
fareal  misfortune  if  they  could  not  thwart 
?P|]fc  souls  of  their  enemies,  so  head  shrink- 
i  was  a  necessity  to  them.  The  Mutter 
iseum  of  the  College  of  Physicians  of 
iladelphia  has  two  tsantsas,  one  fake 
1  one  authentic,  which  are  representa- 
e  of  the  differences  between  the  two 
>es  of  heads. 

n  the  latter  part  of  the  nineteenth 
iitury.  travelers  to  Ecuador  took  an  inter- 
in  Jivaro  tsantsas  and  bought  them  as 
ids  (1).  As  museums  and  private  indi- 
uals  started  to  display  them  in  different 
ts  of  the  world,  the  demand  greatly 
eeded  the  supply.  Some  people  recog- 
ed  an  opportunity  for  great  profit  and 
rted  shrinking  human  heads  and  selling 
m  to  those  who  wanted  them.  The 
cimens  often  came  from  hospitals  in  the 
,arN  a.  The  forged  Jivaro  tsantsas  can  be 
isidered  fakes  because  they  were  usually 
de  by  non-Jivaros  and  because  they 
e  used  for  purposes  other  than  those 
finally  intended.  Because  the  forgers 
e  not  concerned  with  making  the  heads 
ording  to  -Jivaro  methods,  but  were 
isfied  with  merely  shrinking  the  head, 
fake  tsantsas  may  be  recognized  as 
h  by  certain  details  omitted  by  the 
?ers. 

ther  authors  have  given  detailed  ac- 
ints  of  the  methods  employed  by  the 
aros  in  shrinking  heads  (2,  3,  4,  5),  so  it 
innecessary  to  repeat  the  full  procedure 
e.  Basically,  the  head  was  skinned,  the 
n  was  boiled,  and  then  the  skin  was 
ited  with  sand  until  it  became  desic- 
;ed  and  quite  shrunken.  The  entire  proc- 
w  as  accompanied  by  a  series  of  ceremo- 
s  intended  to  purity  the  killer. 
The  forgers  also  shrank  the  heads  by 
Hiving  heat,  but  they  did,  of  course,  omit 
ceremonies.  Along  with  the  ceremonies, 
counterfeiters  left  out  parts  of  the 
•cess  having  only  religious  significance, 
'e  end  result  was  different  from  that  of 
•livaros,  and  the  contrast  is  readilv 
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apparent  in  the  two  tsantsas  in  the  Mutter 
Museum.  Below  is  a  descript  ion  of  t  he  two. 
detailing  their  important  characteristics. 

The  authentic  -Jivaro  tsantsa  (Figure  1) 
in  the  museum  seems  to  be  from  an  Indian 
male.  It  is  10.5  cm.  high.  11. (J  cm.  long,  4.5 
cm.  wide,  and  has  hair  55.8  cm.  long.  The 
hair  is  glossy  black  and  quite  firmly  rooted 


Fig.  L.  An  authentic  tsantsa.  or  shrunken  head, 
prepared  by  the  -Jivaro  Indian  tribe  of  Equador,  at  the 
Mutter  Museum  of  the  College  of  Physicians  of 
Philadelphia. 
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to  the  scalp.  An  incision  extending  from 
the  crown  of  the  head  along  the  dorsal 
surface  to  the  neck  is  closed  with  a  type  of 
string.  The  skin  is  smooth,  shiny  and 
hlack.  The  lohes  of  hoth  ears  are  pierced, 
and  two  reeds  2.4  cm.  long  and  .4  cm.  in 
diameter  are  in  the  holes.  Threaded 
through  the  top  of  the  head  is  a  braided 
cord  86.4  cm.  long.  The  eyebrows  are  very 
small  and  the  eyesockets  are  covered  with 
an  unknown  black  material.  The  lips  are 
pierced  in  six  places  and  a  string  through 
the  perforations  seals  the  mouth.  From  this 
string  are  suspended  numerous  other  white 
cotton  strings  about  44.6  cm.  in  length.  A 
small  unhealed  incision  1.0  cm.  long  is  over 
the  medial  portion  of  the  right  mandible. 
The  wound,  which  was  probably  inflicted 
at  death,  is  sewn  shut  from  the  inside.  The 
degree  of  lateral  compression  is  extreme,  as 
is  the  amount  of  prognathism.  -Just  above 
the  forehead  are  two  thumbsized  depres- 
sions where  the  head  was  pinched  and  held 
by  the  Indians  during  manufacture.  The 
interior  of  the  tsantsa  is  hollow  and  rough. 
The  head  keeps  its  shape  because  of  the 
stiffness  of  the  skin. 

The  forged  tsantsa  (Figure  2)  in  the 
Mutter  Museum  appears  to  be  that  of  a 
Caucasian  male.  It  is  9.0  cm.  high.  9.7  cm. 
long,  5.5  cm.  wide,  and  has  hair  9.2  cm.  in 
length.  The  hair  is  brown  and  short,  obvi- 
ously cut  after  shrinking.  It  is  not  secured 
to  the  scalp  too  strongly,  but  this  is  proba- 
bly because  of  poor  preservation  rather 
than  the  shrinking  process.  It  has  an  inci- 
sion identical  to  that  of  the  other  tsantsa 
along  the  back  of  the  head.  The  skin  is 
brown  with  a  dull  finish  and  the  whole  face 
is  covered  with  a  soft  down.  Both  ears  are 
unpierced  and  there  is  no  suspension  cord 
through  the  scalp.  The  eyebrows  are  bushy 
and  the  eyelids  are  well-preserved;  even 
the  eyelashes  are  intact.  The  lips  are  un- 
secured and  slightly  parted.  There  is  little 
lateral  distortion  of  the  head,  but  the 
mouth  does  protrude  extensively.  The  skin 
is  very  dry  and  has  started  to  crack  at  the 
base  of  the  neck. 


Fig.  2.  A  forgery  of  a  Jivaro  tsantsa  at  the  Mii  r 
Museum. 

In  order  to  insure  that  the  soul  of  \p 
deceased  was  contained  in  the  head,  tjkl 
Jivaros  always  took  certain  precautions* 
making  a  tsantsa.  They  closed  the  eyesl; 
sewing  them  shut  or  blocking  them  wi 
any  available  substance.  The  mouth  vf 
always  sewn  shut  and  the  skin  rubbed  a, 
polished  with  carbon.  This  is  so  the  spilt, 
could  neither  escape  nor  see  out  of  the  hei 
and  would  be  truly  trapped.  All  of  th< 
characteristics  are  present  in  the  authen 
tsantsa.  The  fake  head  has  none  of  the, 
The  down  on  the  face  shows  that  no 
tempt  was  ever  made  to  polish  the  skin- 
common  mistake  of  the  forgers.  Furth 
more,  a  Jivaro  Indian  would  have  cons:, 
ered  a  tsantsa  with  an  unsealed  moutr, 
threat  to  his  life  and  health.  The  op 
mouth  made  it  too  easy  for  the  spirit 
escape,  defeating  the  true  purpose  of 
tsantsa. 

The  Jivaros  had  no  desire  to  preset 
accurately  the  natural  expression  of  tj  i 
heads,  and  they  often  purposely  distort 
the  tsantsas  to  ridicule  their  enemies.  Tl 
accounts  for  the  distortion  of  the  authen 
tsantsa.  The  two  depressions  made 
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tiding  during  preparation  are  very  often 
I  .'sent  in  authentic  heads.  The  forgers,  on 
t?  other  hand,  wanted  the  head  to  look  as 
1  'like  as  possible  to  please  the  buyer.  As  a 
ruilt,  the  fake  tsantsas  are  usually  more 
I. 'like  in  proportion  and  lack  the  distor- 
ts of  the  authentic  tsantsas.  This  is 
i  mediately  apparent  alter  seeing  the  two 
hads  in  the  College  of  Physicians. 
In  some  of  the  ceremonies  connected 
vt h  the  tsantsa.  the  head  is  worn  about 
te  neck,  so  the  Jivaros  put  a  string 
t'ough  the  scalp.  The  string  in  the  au- 
t.mtic  tsantsa  in  the  Mutter  Museum  is 
buded  from  eight  or  more  smaller  strands. 
Tiis  string  was  passed  through  a  hole  in 
ti  scalp  and  knotted  on  the  inside  of  the 
had  to  keep  it  in  place.  It  is  extremely  rare 
t  find  a  forged  tsantsa  with  a  string 
tt  ached.  There  may  be,  however,  some 
iMated  cases  in  which  the  string  was 
nglected  in  authentic  heads.  Because  this 
s  ing  may  have  been  lost  in  some  heads 
viich  originally  had  it.  the  top  of  the  head 
Nthout  one  should  be  examined  for  a  hole 
tfct  could  have  contained  a  cord  in  the 
1st. 

The  Jivaro  Indians  frequently  wore  reeds 
ti  their  ears,  so  it  is  not  unusual  to  find 
tern  in  authentic  tsantsas.  Fake  heads 
gherally  do  not  have  them. 

When  the  heads  were  shrunk  the  hair  did 
nk  shorten,  and  often  the  hair  of  the 
tkntsas  would  be  four  or  five  times  as  long 
a  the  tsantsa  itself.  The  Jivaros  left  the 
Hr  long,  but  the  counterfeiters  usually  cut 
iin  order  to  put  it  in  more  normal  propor- 
t>n.  This,  again,  was  an  attempt  by  the 
f'gers  to  make  the  heads  more  lifelike. 
'  [The  above  observations  are  not  without 
eception.  Although  the  Jivaros  had  stan- 
drdized  their  technique  to  a  fair  degree. 
Were  is  some  variation  among  authentic 
jtantsas.  For  example,  the  heads  may  show 
cly  slight  distortion  in  some  cases,  or  the 
Ijir  of  a  Jivaro  tsantsa  could  have  been  cut 
tri  someone  other  than  the  original  owner. 
His.  however,  very  easy  in  some  cases  to 
lentify  spurious  tsantsas  when  the  evi- 


dence is  heavily  weighted  against  authen- 
ticity. 

It  is  possible  that  in  some  instances  the 
counterfeiters  produced  tsantsas  identical 
to  those  made  by  the  -Jivaros.  It  would  be 
extremely  difficult  therefore  to  prove  the 
absolute  authenticity  of  must  tsantsas 
without  affirming  its  manufacture  by  a 
specific  Jivaro  Indian  for  religious  pur- 
poses. I  'swalK  .  heads  appearing  to  ha\  e 
been  made  by  the  Jivaro  methods  can, 
however,  be  considered  authentic  to  a  fair 
degree  of  certainty. 

The  different  traits  exhibited  by  the 
heads  in  the  Miitter  Museum  are  repre- 
sentative of  authentic  and  forged  tsantsas. 
A  gross  examination  will  usually  suffice 
when  establishing  authenticity.  Very  few 
fakes  were  ever  made  closely  following  the 
Jivaro  methods:  the  forgers  were  simply 
not  concerned  with  preserving  the  tradi- 
tional methods  of  preparation. 

SUMMARY 

The  shrunken  human  heads  (tsantsas) 
made  by  the  Jivaro  Indians  of  South  Amer- 
ica have  been  extensively  forged  and  sold 
for  profit.  Establishing  the  origin  of  a 
tsantsa  may  be  difficult  unless  the  inves- 
tigator is  aware  of  the  more  common  varia- 
tions between  forged  and  authentic 
shrunken  heads.  Authentic  heads  can  be 
recognized  by  (1)  sealed  eyelids:  (2)  long 
strings  securing  the  mouth;  (3)  polished 
and  darkened  skin  (sometimes  changed  by 
poor  preservation);  (4)  lateral  compression; 

(5)  hanging-string  through  the  scalp;  and 

(6)  long  hair.  Fake  tsantsas  usually  have 
few  or  none  of  the  above  characteristics. 
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The  Stelwagon  Prize  in  Dermatology 

B\  LAWRENCE  CHARLES  PARISH,  M.I). 


Since  1970.  the  College  of  Physicians  of 
I  iladelphia  has  awarded  the  Henry  W. 
Selwagon  Prize  "to  the  resident  who  shall 
1:  adjudged  to  give  the  most  outstanding 
pper"  at  the  annual  meeting  of  the  Ameri- 

Kn    Academy    of    Dermatology.1  This 
aard  at  the  Residents'  Forum  represents 
I  i  fulfillment  of  a  legacy  created  a  half 
citury  before. 
Henry    Weightman    Stelwagon  (1853- 

M9)  was  the  first  professor  of  dermatol- 
Ov-  at    .Jefferson    Medical    College.  His 

Itctbook,  Diseases  of  the  Skin,  was  well 
one  and  had  become  very  popular  with 

(fldgling  dermatologists  of  the  first  part  of 

tis  century.2  In  his  will,  Stelwagon  left 
t  the  College  his  library  and: 

ftl  sum  of  Three  thousand  dollars  ($3,000.)  in  cash  or 
S'urit ies.  to  he  invested  by  said  College  of  Physi- 
fcris,  and  the  interest  therefrom  to  be  used  for  the 
(e*ouragement  of  dermatological  research  and  ob'ser- 
v  ion  by  the  ottering  every  three  years,  or  when  the 
rarest  amount  is  adequate,  after  sufficient  early 
fcplic  announcement  in  the  proper  Journals,  of  a 
^>fce  of  Three  hundred  dollars  ($.'500.1  to  the  writer  of 
aaper  on  any  dermatological  or  allied  subject,  which 
j.'leemed  by  said  College  of  sufficient  orginality  and 
nrit  for  such  distinction.3 

ficause  Mrs.  Stelwagon  had  a  life  interest 
lithe  estate,  the  fund  did  not  become 
ajtivated  until  her  death  in  1949.  At  that 
the.  the  Council  of  the  College  appointed 
apommittee.  chaired  by  Donald  M.  Pills- 
Dry,  who  was  then  chief  of  dermatology  at 

|  Department  of  Dermatology.  The  School  of  Me/di- 
ke. University  of  Pennsylvania:  Department  of  Der- 
tntology.  Hospital  of  the  University  of  Pennsylvania, 
3])0  Spruce  Street.  Philadelphia.  Pennsylvania 
1  04. 

I  Doctor  Parish  is  Chairman  of  the  Section  on 
Ndical  History  of  the  College  of  Physicians  of 
Filadelphia.  and  Historian  to  the  American  Acad- 
Isy  of  Dermatology. 


the  University  of  Pennsylvania.  Although 
several  proposals  were  made,  sufficient 
interest  had  not  accrued  to  permit  their 
development.4 

During  this  time,  Pillsburv.  who  had 
been  president  of  the  American  Academy 
of  Dermatology  in  L951,  had  originated  a 
Residents'  Forum  in  1960.  According  to 
Pillsburv: 

I  was  on  the  Board  of  Directors  at  the  time  and  had 
become  concerned  because  there  was  nothing  for  the 
residents  to  do  during  the  time  of  the  business 
meeting  at  the  Academy  when  all  exhibits  and  other 
activities  were  eliminated.  Also,  it  was  very  advisable 
that  they  be  given  an  opportunity  for  some  activity.  I 
organized  a  resident's  forum  and  in  the  beginning 
requested  chiefs  of  various  departments  on  a  rotating 
basis  to  suggest  papers  by  residents  in  their  respective 
departments.6 

Begining  in  1965,  Edward  P.  Cawley, 
professor  of  dermatology  at  the  University 
of  Virginia,  was  appointed  leader  of  the 
Forum.  He  successfully  conducted  the  ses- 
sion until  1969,  when  he  turned  the  reigns 
over  to  Walter  B.  Shelley,  current  chair- 
man of  the  Department  of  Dermatology  at 
the  University  of  Pennsylvania. 

Recalling  the  then  dormant  Stelwagon 
Fund,  Shelley  approached  Council  about 
implementing  the  monies  for  a  resident's 
prize  at  the  annual  Academy  meeting.  The 
idea  was  approved  and  in  December  1970. 
Dirk  W.  R.  Suringa.  who  was  a  resident  at 
the  University  of  Miami,  received  the  first 
Stelwagon  Prize  for  his  paper  entitled 
"Measles  Virus  in  Skin  Lesions  and  Ko- 
plik's  Spots."6  The  following  December, 
James  J.  Leyden.  a  resident  at  the  Univer- 
sity of  Pennsylvania,  successfully  com- 
peted with  his  study,  "Gram-Negative  Fol- 
liculitis— Complication  of  Prolonged  Use  of 
Antibacterial  Agents."7 
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At  the  1971  meeting,  Shelley  was  elected 
president  of  the  Academy,  and  J.  Graham 
Smith,  Jr.,  chairman  of  the  Deparl  menl  of 
Dermatology  at  the  Medical  College  of 
Georgia,  hecame  the  leader  of  the  Resi- 
dents' Forum.  The  same  high  standards 
have  continued,  as  demonstrated  by  the 
two  recent  awards:  1972 — "A  Genetic  Link 
Between  Dermatitis  Herpetiformis  and 
Gluten-Sensitive  Enteropathy,"8  by 
Mark  V.  Dahl.  a  resident  at  the  University 
of  California  at  San  Francisco;  1973 — "Se- 
zary  Cell  Production  from  Normal  Human 
Lymphocytes."9  by  -lames  A.  Yeckley, 
resident  at  the  University  of  Colorado. 

Each  year,  about  thirty  dermatologists- 
in-training  submit  abstracts  to  the  director 
of  the  Forum,  and  he  selects  twelve  to  be 
presented.  Initially,  the  five  judges  in  at- 
tendance were  Fellows  of  both  the  College 
and  of  the  Academy,  but  recently,  the 
judges  have  been  selected  on  their  own 
merits  without  regard  to  their  affiliations. 
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Alexander  von  Humboldt  in  Philadelphia 

and  Peru 


B\  ROBERT  ERWIN  JONES.  M.I): 


Isn't  it  tun  to  find  a  familiar  face  in  an 
uexpected  place'1  In  the  city  park  of 
1  na.  Peru.  I  discovered  an  old  friend  from 
ti?  College  of  Physicians,  a  figure  I  have 
ao  encountered  in  Fairmount  Park. 

The  familiar  face  belongs  to  Baron  Alex- 
a'rier  von  Humboldt  in  the  College's  por- 
t  it  by  Charles  Willson  Peale.  and  the 
fiures  I  met  in  both  city  parks  are  statues 
othe  famous  scientist. 

jThe  lively,  searching  gaze  of  Humboldt's 
bie  eyes,  captured  by  Peale  in  1804  in  the 
oil  portrait  which  hangs  in  the  College  of 
Fysicians — perhaps  our  finest  portrait  — 
hi  always  excited  my  admiration  for  sub- 
j(t  and  painter  alike  (Figure  1).  Here  is 
t  •  young  naturalist,  stopping  in  the 
I  ited  States  for  a  brief  five  or  six  weeks 
aer  his  exhaustive  explorations  of  South 
Aierica,  caught  by  Peale  with  tousled 
hir  and  rosy  cheeks —  "without  exception 
tl?  most  extraordinary  traveler  I  ever  met 
wh,"  according  to  the  artist,  "a  great 
lininary.  defusing  light  on  every  branch  of 
s<ence. 1 

I  in  those  few  weeks  in  America,  the 
tlrty-five-year  old  adventurer  dazzled  the 
iiellectuals  of  Philadelphia — he  was 
elcted  to  membership  in  the  American 
Pilosophical  Society  only  thirteen  days 
aer  he  left  America2 — and  fascinated 
pilosopher-President  Thomas  Jefferson, 
vmo  entertained  him  in  Washington  and 
Nmticello  and  "listened  eagerly  to  the 
tiasure  of  information."3  Jefferson  re- 
\\i  on  his  useful  information  about  Mex- 
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ico  and  the  entire  Spanish  colonial  empire, 
while  considering  the  future  of  the  Loui- 
siana Purchase,  and  Humboldt  responded 
with  admiration  for  the  young  North 
American  republic:  "...  humanity  can 
achieve  great  benefit  from  the  new  order  of 
things  to  be  found  here."  To  Albert  Gal- 
latin. Secretary  of  the  Treasury,  Humboldt 
wrote.  "The  best  air  of  all  is  breathed  in 
liberty."4 

Peale  had  met  the  youthful  traveler  on 
his  arrival  in  Philadelphia  and  immedi- 
ately showed  him  his  Museum,  with  its 
thousands  of  specimens  of  stuffed  birds 
and  mammals  and  its  natural  wonders 
including  a  mammoth  fossil.  Realizing  that 
Humboldt  wished  to  meet  Jefferson.  Peale 
offered  to  make  arrangements  for  the  trip. 
Their  coaching  party  consisted  of  Hum- 
boldt's two  companions.  Aime  Bonpland. 
the  botanist,  and  Don  Carlos  Montufar. 
who  had  joined  up  with  the  two  Frenchmen 
in  Quito.  Equador.  and  two  Philadelphi- 
ans.  Dr.  Anthony  Fothergill  and  the  Reve- 
rend Nicholas  Collin  of  the  American  Phil- 
osophical Society.  On  the  trip.  Peale  wrote. 
"The  Baron  entertained  us  generously  with 
travel  stories."5  It  was  not  until  their 
return  from  Washington  that  Peale  suc- 
ceeded in  persuading  the  Baron  to  sit  for  a 
portrait.  Peale.  who  had  not  painted  for  six 
years,  borrowed  paints  and  a  canvas  and  in 
three  days,  from  June  24  to  27,  painted  this 
little  masterpiece,  about  which  he  said  "to 
my  surprise  it  was  a  better  painting  than 
any  I  had  painted  for  the  Museum  before."6 

A  stimulating  and  enthusiastic  speaker. 
Humboldt  discussed  his  travels  with  Phila- 
delphia's sages  in  the  Philosophical  Hall. 
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Fig.  1.  Baron  Alexander  von  Humboldt  (1769-1859).  Dainted  bv  Charles  Willson  Peale  in  Philadelphia- 
1804.  (The  College  of  Physicians  of  Philadelphia.) 

The  Society's  secretary.  John  Vaughan. 
asked  Humboldt  for  a  summary  of  his 
American  travels,  and  as  his  boat  worked 
its  way  down  the  Delaware  River  from 
Philadelphia.  Humboldt  prepared  an  ab- 
stract and  mailed  it  from  Newcastle  on 
July  7.  Vaughan  translated  the  travel  notes 
from  the  French,  and  Humboldt's  original 
manuscript  remains  at  the  Philosophical 
Society.7 

The  ever-curious  Dr.  Benjamin  Rush  of 
course  entertained  Humboldt  and  his  com- 
panions, whom  he  found  "entertaining  and 
instructive  on  all  subjects."  With  Rush, 
the  Baron  raised  the  question  of  the  moral 
influence  on  the  world  of  all  the  money 


coined  from  South  American  gold  a, 
silver.8 

The  acclaim  given  the  charming  visit: 
was  based  on  his  remarkable  exploits  U 
South  America  from  1799  to  1804.  when  j 
made  the  first  scientific  description  of  t| 
continent's  uncharted  territories,  gecj 
raphy,  flora  and  fauna.  He  collected  60,G| 
plant  specimens  and  described  some  3,5J 
new  species.  He  observed  the  Americ; 
aborigines,  called  attention  to  anciei 
Inca.  Aztec,  and  Maya  cultures,  and  i; 
corded  Indian  languages.  He  studied  vj 
canoes  and  earth  structure.  He  made  ash 
nomic  and  barometric  observations.  m£ 
netic  surveys,   observations  on  air  a, 
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iter  currents.  His  discoveries  became  l  lie 
Isis  of  his  life's  work,  a  thirty-volume 
Jmpendium  filled  with  his  descriptions 
id  illustrated  by  fifty  aftists  who  worked 
I  .in  Humboldt's  own  drawings. 

Little  wonder,  then,  that  Philadelphians 
vre  captivated  by  this  enchanting  genius, 
.id  aren't  we  fortunate  to  possess  Peale's 
prtrait.  which  shows  him  at  his  moment  of 
t  umph  returning  from  his  South  Ameri- 
ca tour?  And  isn't  it  curious  that  the 
Cllege  has  no  record  of  the  donor  of  this 
rtnarkable  artistic  treasure? 

It  was  exciting  for  your  editor,  one  hun- 
ced  seventy  years  later,  to  discover  an- 
ther likeness  of  the  brilliant  Humboldt  in 
te  city  park  of  Lima.  Peru,  on  a  visit  in 
bcember,  1974.  Peru  also  remembers  the 
\ung  explorer  because  of  his  visit  there 
f>m  the  summer  to  December  of  1802. 

After  Humboldt  had  first  landed  in 
Buth  America  in  1799,  he  explored  the 
(inoco  River  in  Venezuela,  establishing 
IE  fact  that  it  communicates  with  the 
^nazon.  He  travelled  to  Cuba  for  four 
nnths  and  returned  to  Columbia  in  1801. 
}  king  over  the  Andes,  he  reached  Quito  in 
Puador  where  he  remained  several 
Ipnths  before  continuing  southward  to 
llru.  On  the  way.  he  climbed  Chimborazo, 
llieving  it  to  be  the  highest  peak  in  the 
fcmisphere.  and  achieved  an  altitude 
viich  remained  a  record  for  thirty  years. 

Humboldt's  keen  eye  found  new  marvels 
iiPeru.  He  found  ancient  manuscripts  and 
te  Quechua  language  which  convinced 
Irn  that  a  higher  civilization  had  existed 
tere  before  the  Spanish  conquest.9  The 
I  ban  calendar  amazed  him  and  caused 
Irn  to  speculate  that  the  American  Indian 
bd  an  Asiatic  origin.  The  Inca  highways 
vth  their  roadside  shelters  he  compared  to 
F>man  roads.  He  stopped  to  admire  the 
cinchona  forests  and  composed  the  first 
ascription  of  the  tree  from  which  quinine 
is'  produced.  Crossing  the  Andes,  Hum- 
bldt  was  able  to  fix  the  geographic  posi- 
t  n  of  the  magnetic  equator,  and  this  spot 


served  as  a  reference  point  lor  all  geoma» 
netic  measurements  for  the  next  titty 
years.  He  watched  silver  mining  and  smelt- 
ing and  reflected  on  the  adventures  of 
Pizarro.  He  visited  the  palace  and  fortress 
of  the  Inca,  Atahualpa,  and  saw  the  room 
in  which  the  ruler  had  been  imprisoned  by 
Pizarro  for  a  ransom  in  gold  before  he  was 
murdered  by  the  Spaniards.  Descending 
the  western  slope  of  the  Andes,  Humboldt 
thrilled  to  his  first  glimpse  of  the 
Pacific — "We  saw  it  distantly  in  the  glitter 
of  a  vast  light,  an  immeasurable  expanse  of 
ocean." 10 

Humboldt  arrived  in  Lima  on  October 
28,  1802,  and  remained  for  two  months  "in 
this  interesting  capital  of  Peru,  of  which 
the  inhabitants  are  distinguished  by  the 
vivacity  of  their  genius  &  the  liberality  of 
their  ideas."11  In  another  report,  he 
described  the  city  as  poor,  plagued  by 
gambling  and  mosquitoes.  "At  night  it  is 
impossible  to  travel  the  streets  by  carriage, 
obstructed  as  they  are  by  mongrel  dogs  and 
donkey  carcasses,"  he  wrote.12  In  this 
dilapidated  city,  however,  Humboldt  col- 
lected specimens  of  guano,  the  fertilizer 
produced  by  bird  colonies  along  the  coast, 
which  he  introduced  to  Europe  and  which 
became  the  basis  of  a  thriving  business  for 
Peru. 

I  arrived  in  Lima  on  Thanksgiving  Day 
and  found  the  city  sunless  and  silver-grey; 
indeed,  it  had  not  rained  in  Lima  for  over 
four  years  and  I  was  told  that  the  skies  are 
grey  for  seven  months  of  the  year,  an 
atmospheric  effect  created  by  the  cold 
Antarctic  current  off  shore.  Humboldt  said 
that  in  Lima  "it  never  either  rains  nor 
Thunders."  and  he  cursed  the  clouds  for 
preventing  him  from  making  astronomic 
observations. 13  But  at  last  the  skies 
cleared  and,  at  Lima's  port  city  of  Callao 
on  November  9.  1802,  Humboldt  observed 
the  transit  of  Mercury  over  the  sun.  Thus 
he  was  able  to  correct  geographic  positions 
and  to  learn  more  about  the  planet's  speed 
and  orbit.  Humboldt's  party  sailed  from 
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Peru  in  December,  and  on  the  journey  up 
the  coast,  Humboldt  described  the  flow 
and  temperature  of  the  cold  current  to 
which  a  later  geographer  gave  Humboldt's 
name.  They  visited  Mexico  and  added  a 
great  deal  of  Aztec  and  Maya  lore  to 
European  knowledge,  before  visiting  Phila- 
delphia on  their  way  to  Paris. 

Present-day  Lima  remembers  Humboldt 
with  a  bust  on  a  column  in  the  city  park 
(Figures  2  and  '.]).  The  bust  shows  a  mature 
Humboldt,  who  appears  older  than  we 
know  him  in  our  College  portrait,  which 
shows  him  more  as  he  appeared  when  he 
explored  Peru.  The  bust  is  surrounded  by  a 
bronze  sea  otter,  penguins,  and  a  small 


bear,  which  evoke  the  Antarctic  regi<  ; 
from  which  the  Humboldt  current  t\o\ 
Also,  the  German  settlers  in  Lima  nam 
their  school  in  honor  of  the  Prussian-b(  i 
Humboldt. 

Philadelphians  can  enjoy  other  portra  ; 
of  Humboldt:  a  privately-owned  portr 
painted  in  Paris  by  Rembrandt  Peale 
1810;  a  portrait  by  James  R.  Lambc 
commissioned  by  the  American  Philosop 
ical  Society  and  painted  in  Paris  in  18. , 
and  an  early  daguerreotype  photogra  i 
owned  also  by  the  American  Philosophic . 
Society. 

Other  public  monuments,  usually  ( 
nated  by  citizens  interested  in  fosteri ; 


Fig.  2.  Bust  of  Humboldt  in  the  city  park  of  Lima.  Peru,  photographed  by  author. 
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ig.  3.  Humboldt  the  naturalist  is  surrounded  by  a  sea  otter,  penguins,  and  a  small  bear  in  the  sculpture 
ute  in  him  in  Lima. 


jrman-American  relations,  stand  in  New 
irk  City  (Central  Park),  Chicago.  St. 
luis  (City  Park).  San  Francisco  (Golden 
jte  Park),  and  Peoria.  Illinois. 

:  was  the  German  citizens  of  Philadel- 
>ba  who  presented  the  full-length  statue 
•IHumholdt  to  the  city  which  was  un- 
'€ed  on  -July  4.  1876.  as  part  of  the 
^ttennial  celehration  and  which  stands 
Jtpirard  Avenue  and  53rd  Street.  Frede- 
ii  Drake  ( 1805-1882)  of  Berlin  completed 
h  statue  in  1871.  A  German  citizen  ex- 
ilined.  "We  select  him  of  German  origin 
isthe  intellectual  representative  of  our 
vi ks.  and  our  working  for  the  founding 


and  preservation  of  this  great  Republic. 
German  pioneers  especially  were  the  ones 
who  cultivated  Pennsylvania  over  two  hun- 
dred years  ago,  not  with  the  sword  but  with 
labor  of  peace." 14 

My  favorite  story  about  Humboldt  is  his 
own  discovery  that  the  man  who  named 
America  was  not  Amerigo  Vespucci,  as  had 
long  been  believed,  but  a  map-maker 
named  Martin  Waldseemuller,  who  had 
put  the  name  on  a  map  which  illustrated 
Vespucci's  voyages.  "I  believe  to  have 
earned  a  modest  merit."  Humboldt  wrote, 
"by  having  proved  that  Amerigo  Vespucci 
had  no  part  in  the  naming  of  the  New 
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Continent,  but  that  the  name  America 
originated  in  a  hidden  spot  of  the  Vosges 
Mountains." 15 

Wasn't  it  fortunate  lor  us  that  Charles 
Willson  Peale  recognized  the  genius  of  the 
young  visitor  homeward-bound  from  South 
America  in  1804  and  preserved  for  us  his 
quick,  intelligent  eye? 
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Memoir  of  Arthur  E.  Billings 

(1884-1974) 

H\  GEORGE  W1LLAUER,  M.D. 


\rthur  E.  Billings,  a  native  of  North 
VMkesboro,  North  Carolina,  died  on  Apri  1 
1!  1974.  He  was  ninety  years  old. 

)r.  Billings  received  his  premedical  edu- 
mon  at  Davidson  College  and  his  medical 
\ttee  from  the  -Jefferson  Medical  College 
nl906.  This  class  contained  six  future 
)i  lessors. 

Ipon  graduation  from  Jefferson,  Arthur 
-J  ings  accepted  a  two-year  internship  at 
I  Pennsylvania  Hospital  and  another 
tr  of  service  at  the  Bryn  Mawr  Hospital, 
eirning  to  the  Pennsylvania  Hospital  as 
•hf  resident  from  191 1  to  1914. 

>r.  Billings  joined  the  American  ambu- 
a:e  service  in  France  and  served  with 
li  inction  until  the  United  States  became 
n  lived,  whereupon  he  returned  home  and 
it  ame  associate  to  Dr.  John  H.  Gibbon, 
irSubsequently.  Dr.  Gibbon  joined  Penn- 
y  ania's  base  hospital,  and  Dr.  Billings 
/;  appointed  to  the  surgical  staffs  at 
eerson.  Pennsylvania,  and  Bryn  Mawr 
ooitals. 

[y  first  meeting  with  Dr.  Billings  was  in 
9 )  as  a  first-year  student.  I  was  seen  for  a 
Bniac  arrhythmia  by  Dr.  Harold  Jones, 
1.  as  chief  resident,  was  the  admitting 
ft'er  and  wished  to  have  a  surgical  con- 
uation  for  a  male  patient  with  agonizing 
per  abdominal  pain.  Dr.  Billings  re- 
sided, and  I  watched  his  approach  to  the 
e>ide  and  his  quiet  and  gentle  assurance 
)  \e  patient  as  he  took  a  detailed  history 
n  made  his  examination.  His  conclusion 
8  that  the  patient  had  a  massive  coro- 
a  occlusion  and  not  acute  hemorrhagic 
acreatitis.  My  admiration  for  this  com- 
a donate  man  began  that  very  moment 
n  persisted  throughout  his  lifetime.  The 
aent  died  on  his  first  hospital  day.  The 


post-mortem  diagnosis  was  massive  coro- 
nary thrombosis.  I  am  sure  that  Dr.  Bil- 
lings missed  diagnoses  during  his  career, 
but  I  never  saw  him  do  so. 

Arthur  Billings'  surgery  was  calm,  un- 
hurried, deft  and  required  less  time  than 
similar  procedures  performed  by  his  col- 
leagues. Furthermore,  the  patients  had  a 
kindly  postoperative  course. 

My  friend  was  a  master  clinical  surgeon 
whose  great  delight  was  teaching  young 
men  surgery  at  the  bedside,  on  rounds,  and 
in  the  operating  theater. 

Dr.  Billings  wrote  sparingly  but  did  re- 
port on  diverse  subjects  such  as  stab  wound 
of  the  heart,  aberrant  thyroid  and  suppura- 
tive pericarditis  with  pericardiectomv.  The 
scope  of  his  skills  was  vast.  Another  mile- 
stone in  his  career  as  teacher  and  surgeon 
was  the  operation  for  a  femoral  aneurysm 
in  a  patient's  home.  A  room  was  cleared  of 
all  furnishings  in  the  patient's  residence 
and  a  complete  operating  room  was  set  up 
with  sterile  linen,  gowns  and  instruments, 
along  with  the  necessary  nurses,  anesthe- 
tist and  equipment.  The  operation  was 
successful.  No  complications  ensued,  and 
the  patient  returned  to  his  usual  activities 
several  weeks  after  surgery.  Dr.  John  B. 
Flick,  who  assisted  at  this  procedure,  re- 
ports that  the  surgery  was  carried  out  in 
typical  Billings  fashion,  namely,  quietly, 
unhurriedly,  deftly,  and  with  little  conver- 
sation. 

In  addition  to  hours  of  instruction  at  the 
bedside,  on  rounds,  and  during  operations. 
Dr.  Billings  gave  me  a  bit  of  advice  to 
which  I  have  closely  adhered:  "You'll  be  a 
better  surgeon  if  you  keep  out  of  trouble 
than  if  you  work  your  way  out  of  it." 

After  the  commitments  of  the  day  had 


in 


92 


MKMOIK  OK  ARTHUR  E.  BILLINOS 


been  discharged,  he  could  be  found  at  the 
Merion  Golf  Club,  as  he  was  an  avid  golfer 
and  a  good  one.  His  usual  companions  were 
Drs.  Thomas  Kline  and  George  Wilson.  1 
cannot  recall  the  name  of  the  fourth  mem- 
ber. He  was  a  long-time  member  of  this 
club  and  served  as  president  for  many 
years. 

Another  sport  that  engaged  Dr.  Billings' 
attention  was  baseball  as  played  by  the 
Philadelphia  Athletics.  He  would  en- 
thusiastically rejoice  in  their  winnings  but 
said  very  little  about  the  losses. 

Dr.  Billings  was  a  member  of  the  College 
of  Physicians  of  Philadelphia,  the  Philadel- 
phia Academy  of  Surgery,  the  American 
Surgical  Association,  the  International  So- 
ciety of  Surgery  and  the  American  College 
of  Surgeons.  He  was  also  a  founder  member 
of  the  American  Board  of  Surgery. 

This  unfailingly  courteous  gentleman. 


though  somewhat  retiring  in  manner,  v 
very  appreciative  of  his  surroundings  a 
the  responsiveness  of  others.  His  acader 
career  began  in  the  .Jefferson  Medical  C 
lege  as  instructor  in  surgery,  then  chief 
clinic  in  surgery,  progressing  to  associate 
surgery,  assistant  professor  and  associ; 
professor.  After  thirty-three  years  of  tea< 
ing.  he  retired  as  Clinical  Professor* 
Surgery.  Although  he  retired  from  act) 
practice  in  1950,  he  continued  as  const) 
ing  surgeon  at  the  Bryn  Mawr  Hospi 
until  his  death  twenty-four  years  later. 

Dr.  Billings'  memory  is  cherished 
everyone  privileged  to  be  called  his  studt 
in  surgery. 


This  memoir  was  prepared  and  published  at 
request  of  the  Council  of  the  College  of  Physician; 
Philadelphia. 


Memoir  of  Van  Mashburn  Ellis 

(1902-75) 

B\  HAROLD  G.  SCHEIE,  M.I). 


)r.  Van  Mashburn  Ellis,  a  Fellow  of 
tl>  College  since  19:59.  died  at  his  home  on 
Tursday.  .January  23.  1975.  after  a 
kgthy  illness.  During  the  last  several 
y  irs  of  his  life,  he  had  suffered  from  hip 
tiuble  as  the  result  of  a  boating  accident. 
A  the  time  of  his  death,  he  held  the  stat  us 
olhonorary  emeritus  chief  of  the  Depart- 
rrnt  of  Ophthalmology.  Presbyterian- 
Uiversity  of  Pennsylvania  Medical  Cen- 
u  He  had  served  as  chief  of  the  Depart 
mnt  from  1942  until  his  retirement  in 
1^6. 

lorn  in  Durham,  North  Carolina.  De- 
ceiber  2.  1902.  Dr.  Ellis  was  a  graduate  of 
th  Medical  College  of  Virginia  and  served 
hi  internship  at  the  University  of  Wiscon- 
si:  General  Hospital.  From  1931  to  1936, 
h(\vas  a  resident  physician  at  Princeton 
U  versity  Medical  Center.  He  then  served 
fotwo  years  at  Walls  Eye  Hospital.  From 
1S3  until  his  death  he  conducted  his 
protice  of  ophthalmology  at  1528  Spruce 
St?et.  Philadelphia. 


Dr.  Ellis  was  a  diplomate  of  the  Ameri- 
can Hoard  of  Ophthalmology,  a  member  of 
the  Pennsylvania  State  Board  of  Ophthal- 
mology, and  a  fellow  of  the  American 
Academy  of  Ophthalmology  and  Otolaryn- 
gology. He  also  held  membership  in  the 
Philadelphia  County  Medical  Society  and 
the  American  Medical  Association. 

Those  who  served  their  preceptorships 
under  Dr.  Ellis  remember  him  as  one  who 
was  concerned  for  their  welfare.  Those  who 
served  under  him  during  his  time  as  chief 
of  ophthalmology  recall  his  concern  for  the 
Eye  Clinic  to  be  conducted  to  provide  the 
best  patient  service  possible. 

Dr.  Ellis  is  survived  by  his  wife,  the 
former  Kathleen  Honore  Clinch,  and  a  son. 
Van  E. 


This  memoir  was  prepared  and  published  at  the 
request  of  the  Council  of  the  College  of  Physicians  of 
Philadelphia. 
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Memoir  of  David  Mitchell  Sidlick 

(1893-1974) 

By  HERMAN  BEERMAN,  M.D. 


David  Mitchell  Sidlick,  M.D..  long  on 
the  Philadelphia  dermatologic  scene,  died 
on  November  17,  11)7  1,  at  the  age  ot  eighty- 
two.  Dr.  Sidlick  was  horn  in  Russia  in  1M9M. 
He  became  a  Fellow  of  the  College  of 
Physicians  of  Philadelphia  in  1949.  He  was 
graduated  from  Jefferson  Medical  College 
in  1917,  interned  at  the  Philadelphia  Gen- 
eral Hospital,  and  received  his  dermato- 
logic training  at  .Jetler>on  Medical  College 
under  Dr.  Frank  C.  Knowles.  He  engaged 
in  the  study  of  a  number  of  the  problems  of 
syphilis  and  other  cutaneous  diseases  in- 
cluding sarcoidosis.  He  was  a  lieutenant  in 
the  Medical  Corps  of  the  Army  of  the 
United  States  in  World  War  I.  In  1947  Dr. 
Sidlick  was  certified  by  the  American 
Board  of  Dermatology. 

Dr.  Sidlick.  a  devoted  teacher,  always 
maintained  an  academic  connection,  first 
with  his  alma  mater  (1920-36),  and  then 
for  almost  fifteen  years  before  his  retire- 
ment as  assistant  professor  of  dermatology 
in  the  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania.  For  him  no 
teaching  assignment  was  trivial.  He  spent 
many  hours  in  preparation  so  as  to  be 
certain  that  his  presentation  was  as  com- 
plete as  possible. 


He  was  attendant  at  a  number  of  Phi 
delphia  hospitals:  St.  Mary's.  St.  Agm 
Albert  Einstein  Medical  Center  <  Flastii 
Division).  Graduate  Hospital  of  the  U 
versity  of  Pennsylvania,  and  Deborah  S< 
atorium. 

He  was  a  member  of  many  medi 
societies,  including  the  American  Acadei  • 
of  Dermatology,  the  Society  for  Investij 
tive  Dermatology,  Pennsylvania  Acade: 
of  Dermatology  and  the  Philadelphia  D 
matologic  Society. 

Dr.  Sidlick  had  an  intense  interest 
dermatologic  practice  and  kept  abreast' 
the  advances  in  dermatology  almost  to  t 
day  of  his  death.  Even  in  his  retirement 
spent  part  of  each  day  treating  patients 
the  AFL-CIO  Medical  Center.  He  p; 
great  attention  to  current  events  all  his  li, 
He  was  devoted  to  his  family,  and.  a.1 
close  colleague  of  his  for  almost  forty  yeaj 
I  have  witnessed  the  love  which  he  lavish  j 
on  the  various  members.  Dr.  Sidlick  wa 
man  with  a  heart. 


This  memoir  was  prepared  and  published  at  I 
request  of  the  Council  of  the  College  of  Physician 
Philadelphia. 
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The  Founders  and  Foundation  of  the 
Pennsylvania  Public  Health  Association:  A 
Legacy  of  a  Half  Century  of  Solid  Achievement, 

1925-75* 


By  NORMAN  R.  INGRAHAM,  M.D.,t  WILLIAM  A.  ALLEN,  M.P.H.  i 
and  OTTO  KUSCHER,  M.P.H.* 


February  7.  1925  marked  the  beginning 
)f  a  new  organization  "to  protect  and 
jromote  public  and  personal  health  in 
Jennsylvania."5  We  are  now  celebrating 
he  fiftieth  anniversary  of  that  event:  the 
ormation  of  the  Pennsylvania  Public 
health  Association.  In  a  separate  compila- 
ion2  we  have  set  forth  a  much  more  de- 
ailed  and  comprehensive  history  than  is 
Dossible  in  the  time  presently  available. 
These  remarks,  accordingly,  will  be  largely 
estricted  to  a  presentation  of  some  of  the 

*  Arthur  Parker  Hitchens  Lecture  XIX.  co-spon- 
sored by  Pennsylvania  Public  Health  Association, 
-legion  I.  and  the  College  of  Physicians  of  Philadel- 
phia. September  24.  1975. 

t  Former  Commissioner  of  Health  of  Philadelphia 
and  Past -President  (19651,  Pennsylvania  Public- 
health  Association;  S.W.  Cor.  Stenton  and  White- 
narsh  Avenues.  Philadelphia.  Pennsylvania  19118. 

$  Coordinator  of  Information  and  Education,  Com- 
nunity  Health  Services,  Philadelphia  Department  of 
'ublic  Health;  Past-President  (1963),  Pennsylvania 
^ublic  Health  Association. 

§  Consultant,  Education  Services.  Pennsylvania 
.jUng  Association. 


personalities  and  decisions  responsible 
for  the  enviable  record  of  this  half  century. 

During  this  period  the  Pennsylvania 
Public  Health  Association  has  flourished 
and  distinguished  itself  in  many  ways,  but 
there  was  a  time  during  and  immediately 
following  World  War  II  when  the  Associa- 
tion faltered  and  its  existence  was  threat- 
ened. It  was  then  that  the  Philadelphia 
Public  Health  Society  (later  to  become 
Region  I  of  P.P.H.S.),  which  was  founded 
by  Arthur  Parker  Hitchens's  associates, 
played  a  most  important  role  in  revitaliz- 
ing the  State  organization.  Because  of  the 
impact  of  this  Philadelphia  group  and  the 
influence  of  Arthur  Parker  Hitchens  him- 
self, for  whom  this  lecture  is  named,  it  is 
very  apt  to  begin  the  history  of  the  Penn- 
sylvania Public  Health  Association  with 
this  episode. 

Within  a  year  of  arriving  in  Philadelphia 
in  1938,  following  a  distinguished  lifelong 
career  in  the  United  States  Army  Medical 
Corps,  Lieutenant  Colonel  Arthur  Parker 
Hitchens  began  to  make  his  impact  felt  on 
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public  health  in  Pennsylvania.3  As  one  of 
the  younger  faculty  members  working  with 
Lieutenant  Colonel  Hitchens  in  the  Public 
Health  School  while  he  was  professor  and 
head  of  the  Department  of  Public  Health 
and  Preventive  Medicine  of  the  University 
of  Pennsylvania,  I  can  comment  firsthand 
on  his  abounding  energy,  his  great  ability 
to  improvise  with  meager  resources  and, 
however  overburdened  with  work,  his  ina- 
bility to  refuse  to  give  help  and  service 
whenever  requested.  With  completely 
inadequate  staff  and  funding  for  his  expan- 
sive undertakings,  his  cubbyhole  office  in 
the  old,  and  even  then  condemned,  Hy- 
giene Laboratory  building  on  34th  Street 
between  Walnut  and  Spruce  Streets,  was 
always  cluttered;  his  thin  wispy  hair  was 
usually  disheveled.  Just  slightly  over- 
weight for  his  medium  stature,  he  was 
constantly  trotting  from  place  to  place, 
mildly  out  of  breath,  arriving  with  a  broad 
reassuring  smile  on  his  round,  ruddy  face, 
invariably  slightly  behind  time,  but  always 
willing  to  take  on  one  additional  commit- 
ment . 

True  to  form.  Lieutenant  Colonel  Hitch- 
ens  gladly  agreed  to  serve  and  was  duly 
elected  vice-president  of  the  Pennsylvania 
Public  Health  Association  in  1940  and  the 
following  year  became  its  eighteenth  presi- 
dent. At  the  same  time,  he  was  organizing 
the  new  School  of  Public  Health  at  the 
University  of  Pennsylvania.  WThen  the  sur- 
vival of  the  Public  Health  School  was 
threatened,  through  a  combination  of  the 
drying  up  of  federal-state  financial  support 
and  a  scarcity  of  applicants  for  graduate 
medical  training,  both  the  result  of  the 
commitment  of  all  available  manpower 
and  fiscal  resources  to  the  world  conflict. 
Lieutenant  Colonel  Hitchens's  graduates 
rallied  to  its  rescue  and  the  Public  Health 
Society  of  the  University  of  Pennsylvania 
was  formed.  The  inaugural  meeting  of  this 
new  group  was  held  on  November  8,  1944; 
its  first  president  was  Angelo  Perri.  m.d., 
whom  some  of  our  older  members  must 
fondly  remember  as,  for  many  years,  chief 


of  the  Division  of  Communicable  Diseases 
of  the  Philadelphia  Department  of  Public 
Health.  Its  first  secretary  was  Mildred  C.  .J. 
Pfeiffer,  m.d.,  who  has  played  a  prominent 
continuing  role  not  only  regionally  but 
state-wide   in   the   Pennsylvania  Public 
Health  Association  and  the  Pennsylvania 
Department  of  Health  ever  since.  Its  first 
treasurer  was  Julian  C.  Wessell.  d.d.s.,' 
who  retained  this  office  continuously  until 
1953  when  he  resigned  to  become,  first  a 
member  and  later,  to  the  present,  the 
perennially  reelected  vice-president  of  the 
Board  of  Health  of  Philadelphia.  It  is  to  Dr. 
Wessell  that  we  are  indebted  for  the  preser- 
vation of  most  of  the  available  records  of 
this  important  period  in  our  history,  from 
1944  until  Rose  M.  Cullen  recorded  her 
first  minutes  as  secretary  in  November. 
1949.  Dr.  Wessell  has  stated  to  me  that  the 
main  purpose  of  the  Public  Health  Society  1 
of  the  University  of  Pennsylvania  was  thejj 
preservation  of  the  Public  Health  School. 
Though  this  effort  was  doomed  to  failure 
from  the  start  because  of  the  insurmounta- 
ble adverse  conditions  occasioned  by : 
World  War  II,  in  the  typical  Hitchens 1 
tradition  this  Society  redirected  its  pro- ' 
gram  to  the  public  good  when,  in  1948.  it 1 
evolved  into  the  Public  Health  Society  of' 
Philadelphia,  expanded  its  membership 
and  spearheaded  the  revival  of  the  then 
defunct  Pennsylvania  Public  Health  Asso-  1 
ciation. 

The  last  normal  meeting  of  the  Pennsyl-  • 
vania  Public  Health  Association  during 
World  War  II  was  held  in  Pittsburgh  in 
1942,  when  Arthur  M.  Dewees,  executive 
director  of  the  Pennsylvania  Tuberculosis 
Society,  took  over  the  presidency  from 
Lieutenant  Colonel  Hitchens.  There  was  a 
shared  meeting  in  Altoona  in  1944  con- 
ducted as  a  part  of  a  wartime  regional 
meeting  of  the  Pennsylvania  Department 
of  Health,  chaired  by  Mr.  Dewees.  Then 
the  Pennsylvania  Public  Health  Associa-  1 
tion,  to  all  intents  and  purposes,  ceased  to 
function.  Its  president,  elected  at  the  Al- 
toona meeting,  Henry  J.  Benz,  m.d.,  super- 
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ntendenl  of  the  Bureau  of  Child  Welfare 
>f  the  Pittsburgh  Department  of  Public 
^ealt h,  never  served  in  that  capacity. 
4arriet  L.  Hartley,  M.D.,  chief,  Division  of 
Jhild  Hygiene  of  the  Philadelphia  Depart  - 
pent  of  Public  Health,  elected  vice-presi 
Jent  in  1944,  succeeded  to  the  presidency 
utomatically  in  1945  without  a  formal 
neeting  or  election.  She,  likewise,  was 
inable  to  call  the  Association  together 
luring  194.">  and  1946  but  remained  norm- 
ally in  office  for  three  years  until  the  fall 
f  1948.  Dr.  Hartley  was  one  of  the  Hitch 
ins  graduates,  a  member  of  the  Public 
lealth  Society  of  the  University  of  Penn- 
ylvania  and  of  its  successor,  the  Public 
lealth  Society  of  Philadelphia,  and  gath- 
red  about  her  the  other  Hitchens  gradu- 
|tes. 

I  In  the  latter  part  of  1947,  three  major 
tate  health  interests  converged  leading  to 
meeting  of  state-wide  importance  in  Har- 
isburg  on  October  31  of  that  year."  Even 
hough  the  meeting  was  held  under  the 
iegis  of  the  Pennsylvania  Public  Health 
association,  the  program  was  organized  at 
ne  request  of  Norris  W.  Vaux,  m.d.,  Penn- 
sylvania Secretary  of  Health,  to  serve  as  a 
bunding  board  for  what  was  to  become  a 
,'ennsylvania  health  survey,  leading  to  the 
eport.  "Keystones  of  Public  Health. 
948,"  the  impact  of  which  was  to  be  felt 
iroughout  the  State  for  many  years  to 
;ime.  It  was  at  this  meeting  that  Pascal  F. 
ucchesi,  m.d.,  then  chairman  of  the  Com- 
lission  on  Public  Health  and  Preventive 
ledicine  of  the  Medical  Society  of  Penn- 
v'lvania,  set  forth  the  following  principles 
nd  resolution: 

That  the  Medical  Society  of  Pennsylva- 
ia  recommends  to  the  Governor  of  the 
ommonwealth,  that  he  invite  nationally 
cognized  professional  organizations  .  .  . 
d  leaders  in  the  field  of  public  health  to 
arvey  the  public  health  policies  and  or- 
anizations  in  the  Commonwealth  and  its 
olitical  subdividisons,  with  the  advice 
nd  assistance  of  a  group  of  outstanding 
iy  and  medical  leaders  from  within  the 
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state  Such  a  surve\  would  provide  a  blue 
print  of  future  action  for  the  further  devel- 
opment of  a  modern,  scientific  and  effi- 
cient public  health  program,  which  can  be 
supported  by  the  state  government  and  all 
professional  groups  and  interested  citizens 
of  the  Commonwealth.'"' 

Dr.  Lucchesi,  the  superintendent  and 
medical  director  ol  I  he  Philadelphia  ( len 
eral  Hospital,  was  later,  in  1949,  to  become 
the  twenty-third  president  of  the  Pennsyl- 
vania Public  Health  Association.  The  1947 
meeting  served  to  incite  new  interest  in  the 
State  Association  and  to  pave  the  way  for 
the  union  of  the  Philadelphia  Region  with 
the  State. 

At  the  Executive  Committee  Meeting  of 
the  Pennsylvania  Public  Health  Associa- 
tion on  June  10,  1948,  while  Dr.  Hartley 
still  presided.  Dr.  Lucchesi  suggested  that 
all  of  the  forty  to  fifty  members  of  the 
Public  Health  Society  of  Philadelphia  be 
invited  to  join  the  Pennsylvania  Public 
Health  Association  and  that,  in  effect,  the 
two  organizations  merge.  During  the 
1947-48  fiscal  year,  there  remained  only 
ninety-four  dues-paying  members  of  the 
Pennsylvania  Public  Health  Association, 
including  those  from  Philadelphia  and,  as 
late  as  March  15,  1951,  J.  Clarence  Funk, 
reinstated  secretary  of  the  State  Associa- 
tion, in  commenting  on  the  merger  of  the 
Public  Health  Society  of  Philadelphia  to 
become  Region  I  of  the  Pennsylvania  Pub- 
lic Health  Association,  wrote:  "Needless  to 
say,  I  was  very  happy  to  receive  this 
communication  ...  of  positive  action  on 
the  part  of  the  Philadelphia  group.  We  do 
so  much  need  your  influence  at  this  crucial 
stage  in  the  development  of  public  health 
policies  in  Pennsylvania." 

But.  in  emphasizing  the  key  role  of 
Lieutenant  Colonel  Hitchens  and  his 
proteges  in  rescuing  the  Pennsylvania  Pub- 
lic Health  Association  from  what  has  been, 
perhaps,  the  greatest  single  threat  to  its 
continuing  existence  in  the  fifty-year  his- 
tory. I  have  brought  you  far  ahead  of  its 
auspicious  beginnings.  We  must  now  re- 
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turn  to  the  events  which  set  the  stage  for 
the  formation  of  the  State  Association. 


THE  EARLIEST  REFERENCES  TO  A 
STATE  PUBLIC  HEALTH  ASSOCIA- 
TION IN  PENNSYLVANIA 

Reference  to  a  State  public  health  asso- 
ciation in  Pennsylvania  antedates  the  turn 
of  the  last  century.  In  reviewing  the  min- 
utes of  the  Executive  Committee  of  the 
Fifth  Annual  Meeting  of  the  Associated 
Health  Authorities  of  Pennsylvania,  May 
18,  1898,  there  is  reproduced  the  constitu- 
tion of  a  Maryland  Public  Health  Associa- 
tion with  the  idea  that  the  formation  of  a 
similar  organization  might  be  considered 
in  Pennsylvania.6 

This  constitution  made  eligible  for  mem- 
bership "any  citizen  of  Maryland  who  is 
interested  in  hygiene,"  set  an  individual 
annual  dues  of  one  dollar,  and  provided  for 
affiliation,  with  an  annual  dues  of  five 
dollars,  of  local  boards  of  health  and  sani- 
tary societies  so  desiring  to  affiliate  with 
the  State  association. 

This  is  the  earliest  reference  anywhere  in 
the  country  to  a  state  public  health  associ- 
ation, so  specifically  designated,  and  in  its 
organization  is  remarkably  like  the  concept 
put  in  effect  in  Pennsylvania  more  than  a 
quarter  of  a  century  later.  It  was  so  far  in 
advance  of  its  time  that  it  did  not  then  go 
beyond  the  discussion  stage  in  Pennsylva- 
nia and  was,  apparently,  short-lived  in 
Maryland,  since  the  present  Maryland 
Public  Health  Association,  which  dates 
back  only  to  December,  1955,  was  unaware 
of  this  earlier  abortive  effort.7 

The  conceptualization  of  the  Pennsylva- 
nia Public  Health  Association  is  contained 
in  a  memorandum  of  April  5,  1919  from 
William  C.  Miller,  m.d.,  chief  of  the  Divi- 
sion of  Public  Health  Education,  Pennsyl- 
vania Department  of  Health,  to  Colonel 
Edward  Martin,  m.d.,  commissioner  of 
health  of  Pennsylvania,  which  read:  "We 


request  approval  to  call  a  sectional  Board 
of  Health  meeting  comprising  the  Boards 
of  Health  of  Dauphin  and  adjacent  coun- 
ties for  the  purpose  of  stimulating  interest 
in  public  health  promotion. 

"This,  if  successful,  to  be  followed  by 
similar  sectional  meetings  throughout  the 
State. 

"Later  to  organize  County  Health  Asso- 
ciations with  the  view  of  combining  them 
into  a  State  Public  Health  Association."8 

This  request  was  approved  by  Colonel 
Martin  and  was  carried  out  over  the  next 
several  years  with  very  satisfactory  results. 

Edward  Martin,  m.d.,  who  approved  the 
procedures  which  set  in  motion  the  events 
leading  to  the  formation  of  the  Pennsylva- 
nia Public  Health  Association,  was  a  most 
interesting  personality.  Born  in  Philadel- 
phia in  1859,  he  began  his  early  education 
in  the  public  schools  and  Central  High 
School  of  that  City.  He  took  his  a.b.  degree 
from  Swarthmore  College  in  1878,  magna 
cum  laude,  and  was  a  member  of  Phi  Beta 
Kappa.  He  received  his  m.d.  degree  at  the 
University  of  Pennsylvania  in  1883  andi 
devoted  his  lifetime  to  medical  education 
as  a  faculty  member  of  that  institution.  He 
was  the  fourth  John  Rhea  Barton  Professor 
of  Surgery  (1910-18),"  and  left  that  instil 
tution  in  1918  to  become  the  second  com- 
missioner of  health  of  Pennsylvania  (Fig-' 
ure  l).12  In  the  war  with  Spain  in  1898  he' 
served  as  a  medical  officer  in  the  Third 
Regiment  of  the  Pennsylvania  National 
Guard,  and  in  World  War  I,  at  the  age  of  58 
years,  he  directed  the  Army  Medical  Re- 
serve Officers  Training  Camp  at  Fort  Ogle- 
thorpe, Georgia,  and  was  on  the  powerful 
Medical  Section  of  the  Council  of  National 
Defense,  which  possessed  absolute  powei 
to  decide  who  should  enter  the  Armed 
Services  or  be  exempt.  He  conceived  and 
inaugurated,  in  1919,  on  his  return  tc 
civilian  life,  the  Pennsylvania  Summei 
Camp  of  Instruction  in  Public  Health  held 
annually  thereafter,  with  military  disci-, 
pline.  at  Mont  Alto.13  This  Summer  Camp. 
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Fig.  I.  Colonel  Kdvvard  Martin.  M.D.,  second  com- 
nissioner  of  health  of  Pennsylvania  ( 1918-23). 


is  will  be  discussed,  was  the  place  of  the 
'irst  annual  meeting  of  the  Pennsylvania 
5ublic  Health  Association  six  years  later  in 
lune.  1925. 

The  first  sectional  Board  of  Health  meet- 
ng,  authorized  by  Colonel  Martin,  was 
eld  some  time  after  the  interoffice  memo- 
andum  above  referred  to,  in  the  Senate 
ucus  room  in  Harrisburg.  "So  well  was  it 
ttended  and  such  interest  was  manifest 
hat  the  plan  was  voted  a  success.  The  sec- 
nd   sectional    meeting,    embracing  the 
ounties  surrounding  Allegheny  County, 
as   held   soon   afterward   and,   as  the 
ttendance  was  splendid  and  a  like  amount 
f  interest  displayed,  the  original  plan  was 
arried  out  and  the  entire  state  was  con- 
erted  into  convenient  sections  which  held 
emiannual  meetings. 
"After  something  more  than  five  years, 
nd  just  prior  to  the  organization  of  the 
ennsylvania  Public  Health  Association, 
he  State  of  Pennsylvania  was  organized 
to  nine  District  Associations  of  Boards  of 


Health  tor  the  purpose  of  establishing  a 
closer  cooperation  between  the  state  De- 
partment of  Health  and  the  City,  Borough 
and  First  ('lass  Township  Boards,  and  to 
enable  the  Hoards  themselves  to  compare 
their  individual  problems  and  to  discuss 
ways  and  means  of  improvement.9 

"The  reports  of  the  state  Department  of 
Health  indicate  that  the  meetings  of  these 
Associations  have  been  productive  of  a  vast 
amount  of  good  (but)  because  of  the  long 
distance  which  some  Boards  were  required 
to  travel  to  the  place  of  meeting  and 
because  there  was  no  provision  for  pay- 
ment of  their  expenses,  the  attendance  was 
not  always  so  large  as  the  importance  of  the 
occasion  warranted. 

"Washington  County,  upon  the  initia- 
lise of  Dr.  W.  D.  Martin,  organized  a 
County  Health  Association  in  1924  which 
meets  quarterly.  A  little  later  in  the  same 
year,  Dr.  F.  E.  Coughlin,  District  Medical 
Director,  organized  County  Health  Associ- 
ations in  the  counties  of  Butler,  Venango, 
and  Crawford."10 

The  constitutions  of  the  Associations  in 
these  four  counties,  which  were  identical, 
have  been  reproduced  as  a  model  Constitu- 
tion of  County  Health  Associations.9  The 
hope  was  expressed  "that  every  county  in 
Pennsylvania  will  proceed  as  early  as  possi- 
ble to  organize  a  County  Health  Associa- 
tion and  take  steps  to  become  officially 
affiliated  with  the  State  Public  Health 
Association." 

A  most  significant  element  in  the  consti- 
tution and  bylaws,  as  adopted  by  the 
County  Health  Associations  which  were 
formed  on  the  authorization  of  the  con- 
stituted Health  Authority,  was  the  permis- 
sion for  membership  in  the  Association  "of 
all  persons  or  organizations  interested  in 
the  promotion  of  public  health."  The  arti- 
cle on  membership  stated:  "Persons  not 
offically  connected  with  Boards  of  Health 
may  become  members  of  this  Association, 
with  full  privileges,  on  payment  of  an 
annual  fee  of  fifty  cents." 
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THE  ORGANIZATIONAL  MEETING 
OF  THE   PENNSYLVANIA  PUBLIC 
HEALTH  ASSOCIATION 

A  meeting  to  organize  the  Pennsylvania 
Public  Health  Association,  called  by 
Charles  H.  Miner,  M.n.,  third  commis- 
sioner of  health  of  Pennsylvania,  convened 
in  the  office  of  the  commissioner  in  Harris- 
burg  on  Saturday,  February  7,  1925.  Par 
ticipating  were  some  twenty-five14  persons 
consisting  of  officials  of  city  and  borough 
Boards  of  Health;  representatives  of  the 
Pennsylvania  Departments  of  Health,  Wel- 
fare, Public  Instruction  and  Labor  and 
Industry;  the  Pennsylvania  Medical  Soci- 
ety; the  Pennsylvania  Tuberculosis  Soci- 
ety; and  Homer  N.  Calver,  executive  secre- 
tary of  the  American  Public  Health  Associ- 
ation. There  were  included  nurses,  sanitary 
engineers,  industrial  surgeons  and  milk 
inspectors. 15 

The  business  of  this  meeting  consisted 
in:  (1)  the  adoption  of  a  constitution  and 
bylaws,  (2)  authorization  to  apply  to  the 
American  Public  Health  Association  to 
serve  as  its  state  affiliate  in  Pennsylvania, 
(3)  election  of  officers  and  an  Executive 
Committee  (4)  selection  of  the  State  Tu- 
berculosis Sanitarium  at  Mont  Alto  as  the 
place  of  the  first  annual  meeting  of  the 
Association  to  be  held  during  the  sixth 
annual  Camp  of  Instruction  in  Public 
Health  of  the  Pennsylvania  Department  of 
Health  between  June  22  and  June  24, 
1925. 1 

THE  FOUNDERS  OF  THE 
PENNSYLVANIA  PUBLIC  HEALTH 
ASSOCIATION 

The  initial  officers  of  the  Pennsylvania 
Public  Health  Association  were  all  physi- 
cians and  health  officers.  Charles  H. 
Miner,  m.d.,  in  whose  office  the  organiza- 
tional meeting  took  place,  was  elected 
president.  The  vice-presidents  were  the 
director  of  public  health,  Pittsburgh  De- 
partment of  Public  Health,  Carey  J.  Vaux, 
m.d.,  and  the  director  of  public  health. 


Philadelphia  Department  of  Public  Health, 
Wilmer  Krusen,  m.d.  The  secretary-treas- 
urer was  William  C.  Miller,  m.d.,  chief  of 
the  D  ivision  of  Public  Health  Education, 
Pennsylvania  Department  of  Health,  and 
the  assistant  secretary-treasurer  was  the 
Health  Officer  of  Harrisburg,  John  M.  J. 
Raunick,  m.d.  Five  persons  were  elected  to 
serve  on  the  Executive  Committee  in  addi- 
tion to  the  officers  of  the  Association. 
Three  of  these  were  also  physicians: 
Bertrand  K.  Wilbur,  m.d.,  president  Lower 
Merion  Township  Board  of  Health,  Mont- 
gomery County;  Howard  Clinton  Frontz, 
m.d.,  medical  director,  Huntingdon 
County;  and  William  Forester  Davison, 
m.d.,  Dorranceton  (Kingston  P.O),  who 
was  later  to  become  medical  director  of 
Luzerne  County  and  first  president,  in 
1926,  of  the  Luzerne  County  Public  Health 
Association.  The  two  nonmedical  mem- 
bers of  the  Executive  Committee  were 
Alice  M.  O'Halloran,  r.n.,  director, 
Bureau  of  Public  Health  Nursing,  Pennsyl- 
vania Department  of  Health,  and  R.  H. 
Lansbergh,  ph.d.  of  Harrisburg,  whose 
further  identity  has  not  been  established. 

ORIGINAL  CONSTITUTION  AND  BY- 
LAWS 

The  original  constitution  was  said  to 
have  been  modeled  after  that  of  the  Vir- 
ginia Public  Health  Association.14  It  pro- 
vided for  three  classes  of  membership  as 
follows: 

"1.  All  persons  engaged  in  any  branch  of 
public  health  in  the  State  of  Pennsyl- 
vania." (Active  membership.) 

"2.  All  persons  in  Pennsylvania  who  are 
not  eligible  for  active  membership  but  who 
are  sufficiently  interested  in  the  cause  of 
public  health  to  desire  affiliation  with  this 
Association."  (Associate  membership.) 

"3.  Honorary  membership  may  be  con- 
ferred on  any  person,  whether  or  not  a 
resident  of  Pennsylvania,  who  has  rendered 
such  service  to  the  cause  of  public  health  as 
to  entitle  him  to  special  recognition." 

Not  more  than  two  honorary  members 
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were  to  be  elected  in  any  year  and  these 
were  to  be  exempt  from  the  membership 
fee.  Associate  members  were  entitled  to  all 
the  privileges  of  the  Association  but  could 
not  vote  and  hold  office. 

The  best  description  of  the  first  meeting 
with  some  elaboration  on  the  objectives  of 
the  Association  is  presented  in  the  Bulletin 
of  the  Pennsylvania  Tuberculosis  Society 
of  that  year.16  This  article  stated: 

"The  new  Association  is  intended  pri- 
marily for  the  help  of  professional  and 
official  health  workers,"  but  does  not  ex- 
clude nonprofessional  workers  from  mem- 
bership. "The  new  health  agency  (will 
endeavor)  to  promote  the  extension  of 
full-time,  high  grade  service  in  cities,  bor- 
oughs and  rural  districts;  the  raising  of 
standards  in  public  health  work;  the  pro- 
motion of  necessary  legislation,  and  the 
improvement  of  public  health  work  gener- 
ally." The  objects  of  the  Association  in- 
clude "the  conservation  of  life,  the  promo- 
tion of  health,  and  the  prevention  of  dis- 
ease." It  was  the  then  stated  feeling  of  the 
Pennsylvania  Department  of  Health  that 
the  annual  meetings  to  be  held  by  the 
Pennsylvania  Public  Health  Association 
would  "give  its  members  the  opportunity 
to  know  the  latest  public  health  advances 
and  the  most  approved  methods  of  public 
health  service.  It  (would)  give  them  an 
opportunity  of  conferring  and  comparing 
botes  to  the  end  that  there  (would)  be 
coordination  of  all  public  health  activities 
in  the  state.  It  (would)  establish  a  closer 
cooperation  between  the  state  public 
lealth  services  and  those  of  the  various 
municipalities." 


|  [THE    FIRST  PRESIDENT 
PENNSYLVANIA  PUBLIC 


lse 


OF  THE 
HEALTH 


ASSOCIATION 


Charles  H.  Miner,  m.d.,  the  first  presi- 
dent of  the  new  State  Association,  was  a 
jraduate  of  the  University  of  Pennsylvania 
school  of  Medicine  in  1893,  and  a  Fellow  of 
he  College  of  Physicians  of  Philadelphia. 
After  completing  his  training,  he  became  a 


general  medical  practitioner  in  Wilkes- 
Harre  and  was  prominently  identified  with 
public  healt  h  work  in  that  part  of  the  State 
(Figure  2). 12  Dr.  Miner's  contributions  to 
the  field  of  tuberculosis  so  aroused  the 
interest  of  the  first  commissioner  of  health 
of  Pennsylvania,  Samuel  G.  Dixon,  m.d., 
that  he  invited  Dr.  Miner  to  outline  a 
system  of  tuberculosis  clinics  for  the  entire 
state.  The  first  clinic  to  be  established  was 
in  Wilkes-Barre  in  1907.  The  clinic  proved 
so  successful  that,  using  Clinic  No.  1,  as  it 
was  known,  as  a  model,  similar  clinics  were 
established  in  every  county  in  the  state 
with  Dr.  Miner  in  charge  as  the  state 
medical  director  of  Luzerne  County.  Dr. 
Miner  also  played  a  major  role  in  planning 
and  organizing  the  well-known  Angeline 
Elizabeth  Kirby  Memorial  Health  Center 
founded  in  Wilkes-Barre  in  1928,  served  as 
the  first  secretary  of  the  Board  of  Trustees 
and  later  as  its  president  from  1946  to  1958. 
As  a  tribute  to  Dr.  Miner's  career  in  the 
health  field,  to  his  leadership  in  the  long. 


Fig.  2.  Charles  H.  Miner,  m.d..  first  president  of  the 
Pennsylvania  Public  Health  Association  and  third 
commissioner  of  health  of  Pennsylvania. 
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hard  fight  against  tuberculosis,  the 
former  State  Tuberculosis  Sanitarium  in 
Hamburg  was  renamed  the  Charles  H. 
Miner  State  Hospital."  With  the  de- 
creased need  tor  tuberculosis  sanitaria,  the 
Miner  State  Hospital  is  now  known  as  the 
Hamburg  State  School  and  Hospital  and  is 
presently  used  by  the  Pennsylvania  De- 
partment of  Public  Welfare  primarily  for 
the  care  of  persons  with  developmental 
disorders. 

THE  FIRST  ANNUAL  MEETING  OF 
THE  PENNSYLVANIA  PUBLIC 
HEALTH  ASSOCIATION 

With  Dr.  Charles  C.  Miner's  lite-long 
interest  in  tuberculosis,  it  was  no  accident . 
therefore,  that  the  first  annual  meeting  of 
the  newly  formed  Pennsylvania  Public 
Health  Association  was  held  at  the  model 
tuberculosis  sanitarium  at  Mont  Alto  as  a 
part  of  the  Sixth  Annual  Summer  Camp  of 
Instruction  in  Public  Health  of  1925.  As 
previously  mentioned,  the  Summer  In- 
struction Camps  had  been  started  in  1919 
by  Colonel  Edward  Martin,  in  the  tradition 
of  World  War  1, 13  and  had  been  continued 
yearly  with  the  exception  of  1923.  A  large 
group  picture  of  the  encampment  in  which 
the  Pennsylvania  Public  Health  Associa- 
tion participated  is  contained  in  The  Lis- 
tening Post19  of  that  year  (Figure  3).  While 
this  has  been  difficult  to  reproduce,  such  a 
picture  is  worth  a  thousand  words  and  it 
does  serve  to  give  an  impression  of  the 
general  layout  and  atmosphere  of  this 
somewhat  unique  experience. 


The  guests  were  housed  in  tents  pro- 
vided and  set  up  by  the  Pennsylvania 
National  Guard,  which  also  arranged  for 
essential  supplies  and  sanitation.  Meals 
were  served  in  the  main  dining  room  of  the 
staff  house  of  the  Mont  Alto  Tuberculosis 
Sanitarium.   Lectures  were  held  in  the* 
recreation  hall  of  the  main  building.  Each 
day  proceeded  with  military  precision.  The. 
first  bugle  call  was  at  6:25  a.m.,  followed  by 
reveille,  with  fifteen  subsequent  bugle  calls i 
each  day,  ending  with  taps  at  10:30  p.m.  as  I 
follows: 

Daily  Bugle  Calls 
6:25  a.m.,  first  call 
6:30  a.m.,  reveille 

6:45  a.m.,  assembly,  sitting  up  exercises 
7:00  a.m..  recall 
7:30  a.m.,  breakfast 

8:00  a.m..  policing  of  grounds  and  inspection 

8:25  a.m.,  school  call 

9:25  a.m.,  recall 
10:25  a.m..  recall 
11:25  a.m.,  recall 
12:00  m..  mess  call,  lunch 
12:55  p.m.,  school  call 

1:55  p.m..  recall 

2:55  p.m.,  recall 

5:30  p.m.,  mess  call,  dinner 

7:00  p.m..  school  call 

10:30  p.m.,  taps,  lights  out.  No  talking  after  taps. 

The  encampment  usually  consisted  of 
two  two-week  sessions,  one  in  the  latter 
part  of  June  and  the  second  in  the  first  half 
of  July  so  that  one-half  of  the  state  em- 
ployees could  be  assigned  to  go  to  one 
session  and  the  other  half  to  the  other 
session  without  completely  disrupting 
state  services  for  the  period  of  the  en-' 


Fig.  3.  Sixth  annual  Camp  of  Instruction  of  the  Pennsylvania  Department  of  Health.  1925.  at  Mont  Alto, 
Pennsylvania,  where  the  first  annual  meeting  of  the  Pennsylvania  Public  Health  Association  was  held. 
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:ampment.  Lectures  were  given  and 
leminars  were  conducted  by  many  promi- 
lenl  teachers  in  the  health  field.  They 
vere  attended  by  from  two  hundred  to 
ihree  hundred  state  employees  including 
he  county  medical  inspectors,  the  dis- 
)ensary  physicians,  health  officers  and 
nurses,  as  well  as  from  fifty  to  one  hundred 
isitors  representing  many  health  interests 
hroughout  the  State. 

Even  though  the  first  annual  business 
meeting  of  the  Pennsylvania  Public  Health 
Association  was  held  at  Mont  Alto  on  June 
'A  and  June  22,  1925,  this  included  no 
pecial  scientific  session  of  the  Pennsylva- 
lia  Public  Health  Association  partici- 
>ants.  Instead,  the  members  of  the  Associ- 
ation attended  the  lectures  and  seminars 
provided  for  the  Summer  Instruction 
"amp  in  which  Wilmer  Krusen,  m.d.  and 
j.  J.  Vaux,  m.d.  participated,  along  with 
lugh  S.  Cumming,  m.d.,  surgeon  general. 
J.S.P.H.S.;  Edward  Martin  m.d..  the  orig- 
nator  of  the  Summer  Encampment,  and 
iomer  N.  Culver,  executive  director  of  the 
American  Public  Health  Association.19,  20 

The  Pennsylvania  Public  Health  Associ- 
ition  had,  from  the  start,  two  prime  orga- 
nizational objectives.  The  first  was  affilia- 
ion  with  the  American  Public  Health 
\sssociation  as  its  State  representative. 
(The  second  was  to  serve  as  the  central 
ilelegate  assembly  for  a  state-wide  network 
!>f  County  Public  Health  Associations.  The 
ittainment  of  these  goals  will  be  discussed 
p  some  detail. 

\MERICAN  PUBLIC   HEALTH  ASSO- 
CIATION AFFILIATION 

The  application  of  the  Pennsylvania 
)ublic  Health  Association  for  membership 
'n  the  American  Public  Health  Association 
yas  submitted  immediately  following  the 
irganizational  meeting  in  February,  1925 
ind  was  cleared  for  action  by  the  national 
Association21  in  March,  within  a  month 
ifter  it  was  received.  The  original  decision 
eached  at  the  organizational  meeting  to 
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apply  tor  affiliation  with  the  American 
Public  Health  Association  was  affirmed  by 
the  membership  of  the  Pennsylvania  Pul> 
He  Health  Association  at  the  first  annual 
meeting  in  Mont  Alto19  June  21,  1925,  but 
final  action  by  the  National  Association 
was  deferred  until  the  annual  meeting  in 
St.  Louis,  Missouri,  when  a  minute  of  the 
Governing  Council  was  recorded  which 
read: 

"PETITIONS  OF  STATE  HEALTH 
SOCIETIES  FOR  AFFILIATION.  The  ap- 
plications of  the  Texas  Association  of  Sani- 
tarians, the  Pennsylvania  Public  Health 
Association,  and  the  New  Mexico  Public 
Health  Association  were  presented.  These 
had  been  approved  by  the  Committee  on 
Eligibility.  It  was  voted  to  elect  these 
organizations  to  membership  as  affiliated 
societies."22 

The  New  Mexico  Public  Health  Associa- 
tion and  the  Texas  Association  of  Sanitar- 
ians, which  were  elected  to  membership  at 
the  same  time  as  the  Pennsylvania  Public 
Health  Association,  had  been  proposed  in 
August,  1925,  five  months  after  the  Penn- 
sylvania Public  Health  Association.23 
Thus,  the  Pennsylvania  Public  Health  As- 
sociation became  the  eighth  state  affiliate 
of  the  American  Public  Health  Association 
and  New  Mexico  and  Texas  the  ninth  and 
tenth  state  affiliates  (Table  I). 

The  State  Public  Health  Association 
affiliation  movement  of  the  American  Pub- 
lic Health  Association  showed  two  prime 
characteristics:  an  increased  awareness  of 
the  potentially  vital  contribution  of  the 
general  public  interested  in  health  and  a 
desire  to  decentralize  in  order  to  bring 
about  a  better  dissemination  of  health 
knowledge  through  an  active  participation 
of  health  minded  individuals  in  States  and 
localities. 

The  oldest  state  health  association  to 
become  affiliated  with  the  American  Pub- 
lic Health  Association  was  the  New  Jersey 
Sanitary  Association  which  was  founded 
October  13,  1875  in  Newark,  New 
Jersey24' 25  and  is  celebrating  its  one  hun- 
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TABLE  I 

State  Public  Health  Association  Affiliates  of  the  American  Public  Health  Association  Showing  Year  of 
Affiliation,  Year  Organized  and  Number  of  Members  May  L,  1927 


Number  of  Mem  I »era 
May  I,  1927 


No. 

Name  of  Affiliate 

1 Jat e  ol 
Affiliation 

1  )ate 
Organized 

Enrolled 
in 

A     D    IT  A 

A.r  .n.A 

INOt 

enrolled 

a  nil  \ 

A.r. n.A. 

1  otal 

1 

1  . 

Kansas  1  ubhc  Health  Assoc. 

1  O  1  o 

iy  iy 

iyzu 

ZD 

None 

26  1 

2. 

Kcniiu  k\  Public  Health  As>m 

1919 

1919 

21 

None 

21 

3. 

Montana  Public  Health  Assoc. 

1919 

1919 

10 

116 

126 

4. 

Michigan  Public  Health  Assoc. 

1922 

1921 

132 

71 

203 

5. 

New  Jersey  Sanitary  Assoc. 

1923 

1875 

140 

N.D. 

N.D. 

6. 

Massachusetts  Association  of  Hoards  of  Health 

1924 

1890 

228 

88 

316 

7. 

Virginia  Public  Health  Assoc. 

1924 

1923 

53 

104 

157 

8. 

Pennsylvania  Public  Health  Assoc. 

1925 

1925 

189 

163 

352 

9. 

New  Mexico  Public  Health  Assoc. 

1925 

1917 

13 

15 

28 

10. 

Texas  Assoc.  of  Sanitarians 

1925 

1923 

47 

193 

240 

LI. 

West  Virginia  Public  Health  Assoc. 

1926 

1924 

32 

58 

90 

12. 

Missouri  Public  Health  Assoc. 

1926 

1925 

77 

54 

131 

dredth  anniversary  this  year.  It  became  the 
New  Jersey  Health  and  Sanitary  Associa- 
tion in  the  1930s  and  the  New  Jersey  Public 
Health  Association  October  2,  1959. 26  The 
next  oldest  was  the  Massachusetts  Associa- 
tion of  Boards  of  Health  which  was  formed 
on  March  19,  1890. 27  It  changed  its  name  to 
the  Massachusetts  Public  Health  Associ- 
ation at  its  annual  meeting  January  30, 
1936. 28 

In  the  report  of  the  Committee  on  Con- 
stitution, in  1917,  it  was  recommended 
"that  the  Consitution  of  the  American 
Public  Health  Association  be  amended  to 
provide  for  first,  a  Health  Association  to  be 
formed  in  each  of  the  United  States; 
.  .  .  .  second,  a  Board  of  Directors  com- 
posed of  delegates  from  these  Health  As- 
sociations in  addition  to  directors  elected 
by  sections."29  An  active  campaign  was 
launched  to  stimulate  the  formation  of 
State  Public  Health  Associations  with 
aims  and  purposes  similar  to  those  of  the 
national  organization. 

In  1918,  the  Kansas  Public  Health  Asso- 
ciation petitioned  to  affiliate  with  the 
American  Public  Health  Association30  and 


it,  along  with  the  Montana  Public  Health 
Association31  was  accepted  at  the  annual 
meeting  in  New  Orleans,  Louisiana,  on 
October  27,  1919.  At  the  same  time,  a 
petition  for  affiliation  was  accepted  from 
the  Michigan  Public  Health  Association, 
but  the  preliminary  constitution  submitted 
was  not  in  a  form  to  be  adopted  within  the 
state,  so  the  Michigan  Association  dates  - 
from  192132a  and  it  was  1922  before  it 
became  a  State  affiliate. 32b  The  Kentucky  i 
Public  Health  Association  was  organized  ; 
on  May  13,  1919  with  the  express  purpose  1 
of  becoming  the  affiliate  in  the  state  of  the 
American  Public  Health  Association.33 
The  New  Jersey  Sanitary  Association  was 
accepted  as  an  affiliate  in  1923; 34  the 
Virginia  Public  Health  Association  and  the 
Massachusetts  Association  of  Boards  of 
Health,  both  in  1924. 35  This  completes  the 
list  of  seven  State  Public  Health  Associa- 
tions admitted  prior  to  Pennsylvania  as 
affiliates  of  the  American  Public  Health 
Association. 

A  study  of  the  situation  over  the  last  fifty 
years,  however,  indicates  that  acceptance 
as  a  state  affiliate  was  no  guarantee  of 
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mtinuity  and  thai  it  has  been  something 
a  teat  in  itself  to  keep  such  an  affiliation 
•tive  and  in  continuous  operation  tor  such 
period. 

The  Kansas  Public  Health  Association, 
le  first  state  affiliate,  received  its  state 
larter  to  operate  as  a  nonprofit  organiza- 
pn  for  a  period  of  fifty  years  on  July  9, 
)20,  but  apparently  no  meetings  were  held 
;>r  records  kept  until  April  14,  1941,  which 

considered  the  first  official  meeting  of 
iat  Association.36  The  present  Kentucky 
ublic  Health  Association  was  organized 
l  March  25,  1949, 37  the  original  Associa- 
on  having  ceased  to  function  after  1924. 
he  Montana  Public  Health  Association, 
hile  continuing  to  meet  annually,  discon- 
nued  its  American  Public  Health  Associ- 
ion  affiliation  shortly  after  it  was  formed 
id,  by  1925  when  the  Pennsylvania  Public 
ealth  Association  joined  the  national  or- 
inization,  was  no  longer  listed  as  a  State 
[filiate.38  It  did  not  reaffiliate  until  No- 
?mber,  1955  and,  in  fact,  its  thirty-eighth 
leeting,  in  1956.  is  recorded  as  being  its 
<:irst  as  an  American  Public  Health  Asso- 
lation  affiliate."39  The  New  Jersey  Sani- 
iry  Association,  likewise,  discontinued  its 
filiation  and  rejoined  only  at  the  annual 
■leeting  of  the  national  organization  in 
;ctober.  1959,  after  it  was  reorganized  and 
•named  to  become  the  New  Jersey  Public 
■  ealth  Association.26  The  Virginia  Public 
ealth  Association  continued  to  function 
id  is  listed  as  a  State  affiliate  of  the 
ational  organization  as  long  as  194040  but 
,  not  listed  in  1941  and  the  records  of  the 
riginal  organization  have  apparently  been 
»st.  The  present  Virginia  Public  Health 
ssociation  was  organized  after  1950  and 
eld  its  first  meeting  in  Roanoke  on  May 
),  1955. 41  Accordingly,  of  the  first  eight 
itate  affiliates  of  the  American  Public 
tealth  Association,  only  Massachusetts, 
lichigan  and  Pennsylvania  have  main- 
lined continuity  since  their  origins  and 
cceptances  by  the  national  organization. 

Through  the  published  membership  list 


of  the  American  Public  Health  Associat  ion 
dated  May  1,  1927,  it  has  been  possible  to 
establish  the  complete  membership  of  the 
Pennsylvania  Public  Health  Association 
two  years  after  the  Association  was  formed, 
as  well  as  the  membership  of  other  State 
Public  Health  Associations  then  affiliated 
with  the  national  agency.42  An  analysis  of 
this  listing  (Table  I)  shows  that  Pennsylva- 
nia, with  352  members  was,  in  1927.  the 
largest  state  affiliate  in  the  nation,  fol- 
lowed by  the  Massachusetts  Association  of 
Boards  of  Health,  316  members;  Texas 
Association  of  Sanitarians,  240  members; 
Michigan  Public  Health  Association,  203 
members,  and  Virginia  Public  Health  As- 
sociation, 157  members,  in  that  order. 
Unfortunately,  it  has  not  been  possible  to 
obtain,  for  that  period,  a  list  of  the  mem- 
bers of  the  New  Jersey  Sanitary  Associa- 
tion, not  enrolled  in  the  national  Associa- 
tion. This  number  may  have  been  sizeable 
and  probably  would  have  placed  it  among 
the  first  five  nationally.  This  show  of 
membership  strength  emphasizes  the  im- 
portance of  the  Pennsylvania  Public 
Health  Association  as  a  national  influence 
on  health  even  during  its  formative  years. 

We  are  indebted  to  the  popular  publica- 
tion of  the  Pennsylvania  Department  of 
Health  for  the  preservation  of  the  best 
group  picture  of  the  founders  of  the  Penn- 
sylvania Public  Health  Association.43  This 
photograph,  taken  in  1926,  shows  many  of 
the  officers  who  guided  the  State  Associa- 
tion through  the  first  six  years  of  its  exist- 
ence (Figure  4).  In  addition  to  Charles  H. 
Miner,  m.d.,  who  was  the  first  president, 
are  included:  Wilmer  Krusen,  m.d.,  of 
Philadelphia,  who  had  just  been  elected 
second  president;  Carey  J.  Vaux,  m.d.,  of 
Pittsburgh,  to  become  third  president,  and 
Mr.  C.  B.  Auel,  also  of  Pittsburgh,  who 
served  with  him  as  fourth  vice-president; 
Howard  C.  Frontz.  m.d.  of  Huntingdon, 
fourth  president;  J.  Treachler  Butz,  of 
Allentown,  sixth  president  and  John  M.  J. 
Raunick.    m.d.,    of   Harrisburg,  seventh 


106 


INCKAHAM.  ALLEN  AM)  KCSCHER 


Fig.  4.  The  new  officers  and  some  of  the  members  of  the  Executive  Committee,  Pennsylvania  Public  Health 
Association.  Left  to  right,  seated:  Dr.  Wilmer  Krusen.  president.  Dr.  C.  J.  Vaux,  vice-president.  Dr.  Charles  H.' 
Miner,  ex-president,  Dr.  H.  C.  Frontz,  2nd  vice-president,  Mr.  C.  B.  Auel.  Standing:  Dr.  E.  S.  Everhart.' 
assistant  secretary-treasurer,  Miss  Alice  M.  O'Halloran.  Dr.  W.  C.  Miller,  secretary-treasurer.  Dr.  -I.  T.  Butz, 
and  Dr.  J.  M.  J.  Raunick. 


president.  In  addition,  the  photograph  con- 
tains William  C.  Miller,  m.d.,  first  secre- 
tary-treasurer; Edgar  S.  Everhart,  m.d., 
assistant  secretary-treasurer  and  Alice  M. 
O'Halloran,  r.n.,  director,  Bureau  of 
Nursing,  Pennsylvania  Department  of 
Health,  the  only  woman  member  of  the 
original  Board  of  Directors.  Dr.  Miller  was 
responsible,  above  everyone  else,  for  the 
unique  legislative  approach  used  in  Penn- 
sylvania to  reinforce  the  early  efforts  of  the 
Pennsylvania  Public  Health  Association  to 
organize  effective  citizen  groups  in  coun- 
ties and  Dr.  Everhart  performed  the  leg 
work,  traveling  throughout  the  state  to 
assist  in  this  accomplishment. 

THE  PENNSYLVANIA  COUNTY 
HEALTH  ASSOCIATION  ACT 

Act  No.  148  of  the  Pennsylvania  legisla- 
tive session  of  1925,  which  should  be  called 


the  County  Health  Association  Act,  was 
signed  into  law  by  Governor  Gifford  Pin- 
chot  on  April  10,  just  two  months  after  the 
organization  of  the  Pennsylvania  Public 
Health  Association.44 

William  C.  Miller,  m.d.,  who  worked 
with  Charles  E.  Miner,  m.d.,  the  state, 
commissioner  of  health,  in  introducing  and. 
obtaining  passage  of  this  Act,  was  the  same 
Dr.  Miller  who,  in  1919,  had  suggested  to. 
Colonel  Edward  Martin,  Dr.  Miner's  pred- 
ecessor, the  formation  of  sectional  and 
county  health  associations  to  be  combined, 
into  a  State  Public  Health  Association.8. 
Dr.  Miller  had  come  to  the  Health  Depart- 
ment after  more  than  twenty  years  of, 
service  in  both  the  House  and  Senate  of  the 
Pennsylvania  legislature.45  A  native  of  Mis- 
souri,  he  had  been  raised  in  Bradford 
County.  Pennsylvania,  and,  after  attend- 
ing Lafayette  College,  the  University  of 
Virginia,  and  New  York  Medical  College, 
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\  was  elected  to  represent  Bradford 
(>unty  in  the  State  House  of  Representa- 
t  es  in  1889  where  he  served  until  L902.  He 
vis  then  elected  as  Senator  from  Bradford 
Ounty,  serving  until  1910.  While  in  the 
Miate  he  sponsored,  at  the  request  of  the 
iwerful  Boies  Penrose  and  the  Senator's 
h>ther,  Dr.  Charles  B.  Penrose,  the  hill 
uich  led  to  the  creation  of  the  Pennsylva- 
la  Department  of  Health  and  the  appoint - 
ient  of  its  first  Commissioner,  Samuel  G. 
I  xon,  M.D.,  in  1905.  Dr.  Miller  entered 
te  Pennsylvania  Department  of  Health  in 
111  and  became  the  director  of  its  Bureau 
(  Health  Education  four  years  later.  With 
tis  background  it  is  easy  to  understand 
iuy  he  turned  to  the  state  legislature  to 
tsist  in  the  development  of  the  Pennsylva- 
ra  Public  Health  Association. 

Pennsylvania  Act.  No.  148  authorized,  in 
ii  title,  the  organization  of  "County 
Lalth  Associations",  provided  for  the 
' epresentation  of  such  County  Associa- 
tms  in  a  State  Association  and,  mindful  of 
te  travel  problems  which  had  prevented 
e'ective  representation  in  the  past,  "pro- 
\ied  for  the  payment  of  expenses  of 
Cunty  and  State  Associations." 

Search  of  the  indices  of  the  Pennsylvania 
Sate  Statutes  through  the  courtesy  of 
hdor  Kranzel,  l.l.d.,  former  assistant 
(  y  solicitor  assigned  to  the  Philadelphia 
bpartment  of  Public  Health,  shows  that 
tis  law  has  not  been  amended  and  is  still 
i  effect.  The  Act  provides  for: 
Ml.  Organization  of  County  Health  Asso- 
ations  for  the  purpose  of  holding  meet- 
Kgs  to  advance  health  interests,  to  pro- 
rote  legislation,  to  discuss  topics  relating 
t  health  and  to  enforcement  of  health  law 
ad  to  consider  economical  methods  of 
^ministering  health  legislation. 

2.  Payment,  by  Boards  of  Health,  of  dues 
(ot  to  exceed  $5.00)  to  County  Health 
associations  and  to  pay  expenses  of  dele- 
tes to  County  Association  meetings. 

3.  Election  by  each  county  of  one  dele- 
»te  to  attend  the  annual  meeting  of  the 
bnnsylvania  Public  Health  Association. 


expenses  to  be  paid  by  the  County  Associa 
tion. 

At  the  business  session  of  the  annual 
meeting  of  the  Pennsylvania  Public  Health 
Association  on  January  22,  1927.  the  con 
stitution  of  the  Association  was  changed  to 
provide  for  County  Public  Health  Associa- 
tion membership  in  the  State  Association. 
These  were  to  be  known  as  corporate  mem- 
bers. "They  shall  send  delegates  to  repre- 
sent each  one  hundred  individuals  or  frac- 
tion thereof  in  the  County  Associa- 
tion   

"A  House  of  Delegates  is  to  be  formed 
which  shall  consist  of  the  Executive  Com- 
mittee and  the  delegates  from  the  different 
County  Public  Health  Associations.  There 
shall  be  referred  to  this  body  all  motions 
and  resolutions  presented  at  any  annual 
meeting  of  the  Association  and  matters 
involving  policy,  administration  or  busi- 
ness." 

The  original  concept,  therefore,  was  of  a 
centrally  organized  annual  educational 
meeting  for  delegates  from  County  Health 
Associations  from  throughout  the  State. 
The  degree  of  success  of  this  effort  may  be 
assessed  from  the  following  developments 
over  the  next  several  years. 

COUNTY  PUBLIC  HEALTH  ASSOCIA- 
TION MOVEMENT 

Following  the  passage  of  the  County 
Health  Association  Act  in  April,  Dr. 
Charles  C.  Miner,  in  August,  1925,  called  a 
conference  in  his  office  of  forty-five  physi- 
cians representing  the  state  in  as  many 
counties.46  The  purpose  of  the  meeting  was 
to  formulate  plans  for  the  development  of 
County  Health  Associations  composed  of 
lay  workers  to  cooperate  with  local  Boards 
of  Health. 

Edgar  S.  Everhart,  m.d.,  then  serving  as 
chief  of  the  Genitourinary  Clinic  Section  of 
the  Bureau  of  Communicable  Diseases  of 
the  Pennsylvania  Department  of  Health, 
had  been  placed  in  charge  of  the  organiza- 
tion of  these  county  health  units  at  the 
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time  of  the  first  annual  meeting  in  June  of 
that  year.19 

The  record  of  Dr.  Miner's  meeting 
stated:  "It  is  understood  that  County 
Health  Associations  will  affiliate  with  the 
Pennsylvania  (Public)  Health  Association, 
already  formed.  This  movement  is  a  part  of 
a  nation-wide  campaign  for  better  health 
and  longer  life."  At  the  1926  annual  meet- 
ing of  the  Pennsylvania  Public  Health 
Association,  held  in  Philadelphia,  Dr. 
Miner  was  made  chairman  of  a  committee 
of  the  Association  to  continue  the  organiza- 
tion of  County  Public  Health  Associations 
throughout  the  State.47 

As  an  indication  of  the  opportuneness  of 
the  movement,  within  the  next  two  years  at 
least  twenty-nine  of  the  sixty-six  counties 
in  Pennsylvania  were  involved  in  the  pro- 
gram and  at  least  twenty-seven  had  formed 
County  Public  Health  Associations.  In  ad- 
dition to  the  four  County  Board  of  Health 
Associations  formed  during  1924,  previ- 
ously referred  to9-  10  and  later  to  become 
County  Health  Associations  (Butler  Coun- 
ty,48 Crawford  County,49  Venango  County. 
Washington  County50),  those  to  organize 
County  Health  Associations  during  1925 
included  the  counties  of  Allegheny,51,  52,  53 
Blair,54- 55a  b  Lehigh,54  Berks,54  Hunting- 
don,54551' Northumberland,5154  56  Leba- 
non,57 Columbia,57- 58  Montour,  57- 58  Som- 
erset,59a-b  and  Bedford.60  Other  counties  to 
follow  in  rapid  order  were  Armstrong,51' 61 
Indiana,51- 62  Warren,51-63  Cumberland, - 
5164  Beaver,51-65  Centre,65  Mercer,66 
Buck,66-67    Luzerne,51- 66  Lackawanna.51" 

59b.  68  grig  51.  69. 

On  June  29,  1927,  at  a  conference  of 
County  Public  Health  Associations  of 
Northwestern  Pennsylvania,  held  at  Con- 
neaut  Lake,  representatives  of  Clarion, 
Forest  and  Lawrence  Counties  participated 
along  with  the  County  Public  Health  Asso- 
ciations of  Erie,  Warren,  Beaver,  Alle- 
gheny, Crawford,  Venango,  Butler  and 
Mercer  Counties.51- 70 

The  County  Health  Association  move- 
ment was  not  unique  to  Pennsylvania.  Dr. 


Miner  called  it  a  part  of  a  nations 
movement, 46  and,  without  any  extensiv 
search,  we  have  run  across  descriptions  c 
County  Health  Association  movements  ii 
two  other  states.  One  of  these  was  Wes 
Virginia71  and  the  other  was  Minnesota.72- 1 
An  extensive  effort  was  made  to  lean 
something  of  the  fate  of  the  County  Publi 
Health  Association  movement  in  Pennsyl 
vania  from  which  it  seems  evident  tha 
none  of  these  Associations  formed  fifty 
years  ago  have  survived  to  the  presen 
time. 

Information  of  the  outcome  of  the  Eri< 
County  Public  Health  Association  was  ob 
tained  through  Thomas  C.  West,  present 
deputy  director  of  the  Erie  County  Depart 
ment  of  Health,  who  was  able  to  locate 
still  living  in  West  Virginia  but  retired,  th( 
original  assistant  secretary-treasurer  of  the 
Erie  County  Public  Health  Association1 
elected  in  1927:  J.  Kenneth  Winter.  In  s 
letter  of  April  10.  1975  to  Mr.  West,  Mr.; 
Winter  states:  "I  recall  quite  well  the1 
short-lived   history  of  the  Erie  County 
Health  Association  in  the  early  part  of  1927' 
shortly  following  my  arrival  in  Erie  as 
executive  secretary  of  the  Erie  Anti-Tuber-1 
culosis  Society  in  November,  1926.  Such  an 
Association  was  formed  and,  as  I  recall,  one 
meeting  was  held  and  a  tentative  program 
of  activities  was  discussed. 

"Since  practically  the  same  program  had 
already  been  adopted  by  the  Anti-Tuber- 
culosis Society,  however,  and  sent  to  the1 
State  Tuberculosis  Society  in  Philadel- 
phia, it  was  the  opinion  of  the  officers  of 
the  newly-formed  Association,  most  of 
whom  were  members  of  the  Board  of  the 
Anti-Tuberculosis  Society,  that  the  pro- 
posed Health  Association  would  simply  be 
a  duplication  of  the  Tuberculosis  Society's 
program  with  no  provision  for  financing, 
and  that,  thus,  the  Tuberculosis  Society 
was  better  fitted  financially  and  staff-wise 
to  carry  on  the  program.  That  was  the  one 
and  only  meeting  of  the  Erie  County 
Health  Association." 

Through  comparison  of  the  1927  mem- 
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bership  list  with  the  present  membership 
list  of  the  Pennsylvania  Public  Health 
Association,  it  was  possible  also  to  bring  to 
ight  Elma  C.  Graham  who,  at  age  eighty- 
bur,  has  recently  retired  from  a  lifetime  of 
service  with  the  Beaver  County  Tuberculo- 
sis and  Health  Society.  Miss  Graham  at 
ributed  her  initial  interest  in  health  affairs 
o  her  early  association  with  the  Beaver 
County  Public  Health  Association.  In 
leaver  County,  also  as  in  Erie  County,  the 
Beaver  County  Tuberculosis  Society  even- 
ually  absorbed  and  replaced  the  County 
Public  Health  Association. 

The  Allegheny  County  Public  Health 
Association  is  known  to  have  met  regularly 
or  a  period  of  five  years,  1925-29. 5  2-  53  The 
ast  published  account  gave  some  idea  of 
he  nature  and  importance  of  its  activities: 
'At  a  recent  meeting  of  the  Allegheny 
^ounty  Public  Health  Association  the  gen- 
eral subject  of  legal  action  as  related  to 
tea  1th  law  was  comprehensively  consid- 
ered. Each  month  a  phase  of  instruction  of 
tealth  officers  and  others  interested  in 
tealth  control  is  prepared  in  mimeograph 
orm.  which  is  followed  by  explanations 
ind  discussions.  The  responsibility  for  the 
preparation  of  this  material  falls  upon  Mr. 
prank  W.  It t all  and  Dr.  John  R.  Conover, 
inedical  director  of  Allegheny  County.  This 
Association  is  one  of  the  most  active  in  the 
Commonwealth."  There  is  no  information 
>n  meetings  of  the  Allegheny  Public 
health  Association  after  1929  and  its  files 
ind  minutes  have  not  been  located. 

Special  recognition  for  the  longest  activ 
ty  of  any  County  Public  Health  Associa- 
ion  in  Pennsylvania  must  be  given  to  the 
ounty  of  Bucks,  the  public  records  of 
hich  extend  almost  twelve  years  from  the 
wganizational  meeting  in  the  fall  of  1926 
intil  a  joint  meeting  held  with  the  Bucks 
'ounty  Public  Health  Nurses'  Association 
une  7,  1938.  Reports  in  the  Doylestown 
)aily  Intelligencer  cover  meetings  in  1928, 
v929,  1930,  1932,  and  1938.  This  informa- 
ion  has  been  obtained  from  the  clipping 
ile  of  the  Doylestown  Daily  Intelligencer 


through  the  research  of  Terry  A.  McNealy, 
the  library  director  of  the  Bucks  County 
Historical  Society,  to  whom  we  were  led  by 
Edmund  K.  Lindemuth.  M.n.,  director, 
Bucks  County  Department  of  Health. 

It  is  interesting  to  speculate  on  whether 
County  Public  Health  Associations  had 
any  lasting  impact  either  locally  or  state- 
wide. That  the  Pennsylvania  Public- 
Health  Association  did  maintain  an  active 
interest  in  county  health  development  is 
shown  by  its  strong  support  of  the  County 
Health  Administration  Act  of  1952  (Act 
315).  It  will  be  recognized  that  the  Health 
Departments  of  Allegheny  County,  Butler 
County,  Bucks  County,  Erie  County,  Phil- 
adelphia County  and  the  Bi-City  Health 
Bureau  of  Allentown  and  Bethlehem,  em- 
bracing parts  of  Lehigh  County  and  Nor- 
thampton County,  have  all  qualified,  in 
more  recent  years,  for  joint  county-state 
financed  programs  under  Act  315.  If  the 
earlier  County  Health  Associations  did  not 
serve  to  spark  these  program  develop- 
ments twenty-five  years  and  more  later,  at 
least  a  similar  continuing  impetus  seems  to 
have  been  maintained  in  each  of  these 
seven  counties. 

THE  FIRST  EDUCATIONAL  AND 
SCIENTIFIC  MEETING 

The  first  educational  and  scientific  ses- 
sion took  place  at  the  second  annual  meet- 
ing of  the  Pennsylvania  Public  Health 
Association  held  at  the  Philadelphia 
County  Medical  Society  on  February  16 
and  17,  1926.  As  an  item  of  special  interest, 
the  Bulletin  of  the  Pennsylvania  Tubercu- 
losis Society  records  that  this  was  the  first 
meeting  to  be  held  in  the  auditorium  of  the 
new  Philadelphia  County  Medical  Society 
building  at  21st  and  Spruce  Streets,  the 
renovation  of  which  was  just  being  com- 
pleted at  that  time.73  In  actuality,  the  new 
headquarters  of  the  County  Medical  Soci- 
ety was  not  formally  dedicated  until  two 
months  later  in  April  of  1926.  Although  this 
meeting  was  announced  in  the  Weekly 
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Roster  and  Medical  Digest  of  the  Philadel- 
phia County  Medical  Society,74  we  are 
indebted  to  the  Library  of  the  College  of 
Physicians  of  Philadelphia  for  the  preser- 
vation of  one  of  the  original  printed  pro- 
grams used  at  these  sessions.75 

Charles  H.  Miner,  M.D.  presided  at  all 
the  sessions  and  Wilmer  Krusen,  M.D., 
director  of  health  of  the  Philadelphia  De- 
partment of  Public  Health,  was  elected 
president  for  the  ensuing  year.  There  were 
morning,  afternoon  and  evening  sessions  on 
the  first  day  and  a  morning  session  on  the 
second  day.  Sectional  lunches  were  ar- 
ranged for  groups  interested  in  borough 
and  township  Boards  of  Health,  child 
health,  industrial  health,  milk  and  food 
and  communicable  diseases. 

The  topics  for  formal  presentation  were 
among  the  foremost  health  issues  of  the 
day:75  Milk  Control,  Diphtheria  and  Scar- 
let Fever  Prevention,  Health  Centers  and 
the  Preschool  Child,  the  Prevention  of 
Blindness.  Industrial  health  topics  in- 
cluded the  '"Public  Utility  and  Public 
Health,"  "The  Factory  and  Public  Health," 
and  a  subject  which  is  still  alive  with 
health  interest,  "Automobiles  and  Public 
Health."  A  half-day  was  devoted  to  what 
cities  and  boroughs  can  do  to  improve  their 
health  and  the  role  of  County  Public 
Health  Associations  was  prepared  by  How- 
ard C.  Frontz,  m.d.,  past  president  of  the 
Pennsylvania  Medical  Society  who,  as 
mentioned  above,  was  to  become  the  fourth 
president  of  the  Pennsylvania  Public 
Health  Association  about  a  year  later.  The 
principal  speaker  of  the  evening  meeting 
was  Dr.  C.  E.  A.  Winslow,  professor  of 
health  at  Yale  University,  then  serving  as 
president  of  the  American  Public  Health 
Association. 

At  the  closing  session,  the  first  resolution 
of  the  Pennsylvania  Public  Health  Associa- 
tion was  proposed  and  passed.  It  stated: 
"We  recommend  the  establishing  of  a  hos- 
pital or  suitable  isolation  building  to  be 
connected  with  general  hospitals  for  the 


care  of  communicable  diseases  in  cities  o 
counties  in  Pennsylvania  not  having  sue! 
facilities."  This  was  the  first  of  mam 
resolutions  passed  by  the  Pennsylvania 
Public  Health  Association  in  succeedinj 
years  which  have  served  to  crystallize  pro 
gressive  health  thinking  and  to  influenci 
health  practices  throughout  the  state. 

The  tone  and  format  of  the  second  an 
nual  meeting  set  the  pattern  for  annua 
sessions  of  the  Pennsylvania  Public  Health 
Association  for  the  next  decade  at  least. 

The  production  of  this  two-day  scientific 
and  educational  meeting  for  professional 
health  workers  and  for  somewhat  sophis- 
ticated members  of  the  general  public 
interested  in  the  health  field  proved  to  be 
almost  the  sole  mission  of  the  Pennsylva- 
nia Public  Health  Association  for  much  of 
its  early  existence. 

ACHIEVEMENT  THROUGH  THE 
YEARS 

In  the  fifty  years  since  that  historic 
session  which  organized  the  Pennsylvania 
Public  Health  Association  in  February. 
1925,  there  have  been  many  drastic 
changes  in  the  health  picture  of  the  State 
and  Nation.  Some  problems  formerly 
prominent  have  receded  into  the  back- 
ground. Others  which  were  thought  to  have 
been  solved  have  made  surprising  come- 
backs, and  new  problems,  previously  un- 
heard of.  have  emerged  to  occupy  front  and 
center  of  the  stage.  Throughout  these  five 
decades  the  Pennsylvania  Public  Health 
Association  has  adjusted  to  the  times  and 
has  remained  in  the  forefront  of  public 
health  endeavors.  Following  the  first  edu- 
cational and  scientific  session  in  1926.  al- 
ready described,  the  annual  presentations 
kept  pace  with  advances  in  the  health 
field.  Topics  discussed  in  1929  at  Altoona 
included:  "Bacterial  Survey  of  the  Public 
Water  Supply  in  Pennsylvania,"  "The 
Public  Health  Officer  and  the  People," 
"Medical  Examinations  of  School  Chil- 
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dren."  "Periodic  Health  Kxaminat ions," 
"Heart  Disease  and  Public  Health.''  "Sev- 
enty Plus,"  and  "The  Relation  of  Indus- 
trial Medicine  to  Public  Health  Work." 
Though  the  content  of  these  presentations 
might  differ,  many  of  these  subjects  would 
be  just  as  appropriate  now  as  then. 

At  the  annual  meeting  held  in  Washing- 
,  ton  (Pa.)  a  year  later,  Theodore  B.  Appel, 
m.d.,   Pennsylvania  secretary  of  health, 
emphasized  the  need  for  a  larger  appropri- 
ation for  general  health  work.  He  pointed 
out  that,  of  the  $11  million  appropriation 
i available  to  his  Department,  about  one- 
halt  was  needed  for  three  state  tuberculosis 
| sanitaria  and  for  the  new  hospital  for 
crippled  children,  leaving  preventive  and 
other  general  health  programs  with  very 
meager  funds.  Thus  was  joined  the  classic 
contest  for  financial  support  between  the 
essential  long-term  care  of  chronic  illness 
and  the  urgency  to  detect  and  prevent 
disease  and  disability.  Though  the  specif- 
4  lies  vary,  the  needs  are  similar  and  the 
■contest  is  even  sharper  today. 

During  the  mid-1980s  Pennsylvania 
Public  Health  Association  concerns  in- 
cluded flood  control,  housing  and  public 
v  ihealth,  milk  control,  tuberculosis  and 
r.  |venereal  disease  control  and  beginning  ad- 
justments to  the  recently  enacted  Federal 
Social  Security  Act. 

As  might  be  expected,  the  Pennsylvania 
Public  Health  Association  did  best  when 
its  administration  and  management  were 
stable  and  poorest  when  the  executive 
iirection  was  subjected  to  frequent  change, 
n  the  first  five  years,  stability  had  been 
issured  through  the  reelection  each  year  of 
vVilliam  C.  Miller,  m.d.,  who  had  sufficient 
ime  to  give  to  the  Association  and  whose 
levotion  to  its  cause  was  unquestioned.  At 
he  annual  meeting  in  1931.  after  Dr. 
filler's  death,  a  change  was  made  in  the 
:     constitution  of  the  Association  to  provide 
or  the  additional  position  of  executive 
eop!)  I  ecretary.  J.   Clarence  Funk,   sc.D.,  di- 
ip  lector  of  the  Bureau  of  Public  Health 


Education  and  successor  to  Dr.  Miller  in 
the  Pennsylvania  Department  of  Health, 
became  the  first  executive  secretary,  a 
non-elective  position,  and  functioned  in 
this  role  until  1930.  It  is  of  interest  and. 
perhaps,  important  that  Dr.  J.  Clarence 
Funk,  alter  twelve  years'  absence  from  this 
position  was  recalled  as  secretary-treasurer 
of  the  Association  from  1948  through  1950 
and  thus  assisted  in  guiding  the  adminis- 
tration back  to  normalcy  in  this  period  of 
uncertainty. 

The  1950  annual  meeting  at  York,  start- 
ing the  second  quarter  century  of  achieve- 
ment, was  in  many  ways  a  milestone  for 
the  Pennsylvania  Public  Health  Associa- 
tion. This  is  the  year  that  Region  I,  referred 
to  in  the  introductory  paragraphs  of  this 
lecture,  was  united  with  the  State  Associa- 
tion and  the  parent  organization  began  to 
regain  its  full  strength  from  the  setback 
which  followed  World  War  II  (Figure  5). 76 
It  is  the  year,  also,  when  the  state  health 
reform  introduced  by  Pascal  F.  Lucchesi  at 
the  1947  meeting4- 5  developed  to  the  point 
where  the  State  Association  took  a  position 
on  the  concepts  embodied  in  the  County 
Health  Administration  Act  which  was  to 
come  up  for  passage  by  the  state  legislature 
two  years  later. 


Fig.  5.  Officers  of  the  Pennsylvania  Public  Health 
Association  elected  October  19,  1950.  From  left  to 
right:  Dr.  Pascal  F.  Lucchesi.  retiring  president.  Dr. 
Eli  Eichelberger.  incoming  president.  Dr.  I.  Hope 
Alexander,  president-elect,  and  J.  Clarence  Funk. 
sc.D..  secretary-treasurer. 


112 


[NGRAHAM,  ALLEN  AND  KUSCHER 


After  hearing  the  report  of  Dr.  Charles  B. 
Nutting  of  the  University  of  Pittshurgh 
Law  School  that  a  partial  recodification  of 
Pennsylvania's  public  health  laws  would 
be  completed  in  time  for  the  1951  state 
legislative  session,  the  Pennsylvania  Pub- 
lic Health  Association  strongly  supported 
recodifying  of  the  public  health  laws  to 
include  decentralization  and  reorganiza- 
tion of  the  State  Department  of  Health, 
creating  local  health  units  with  broad  and 
clearly  defined  powers.76  In  this  action,  the 
Pennsylvania  Public  Health  Association 
was  restating  its  earlier  belief  in  the  impor- 
tance of  county  health  programs.  If  the 
progress  made  since  the  enactment  of  the 
County  Health  Act  by  the  state  legislature 
lias  been  meager,  it  is  probably  because, 
with  the  increased  complexity  in  financing 
and  delivery  of  health  care,  the  county,  as 
such,  is  not  a  proper  governmental  struc- 
ture through  which  to  concentrate  the 
administration  of  such  services. 

The  immediately  ensuing  years  also  wit- 
nessed the  birth  of  the  Newsletter,  the 
establishment  of  a  permanent  headquar- 
ters, and  the  decision  to  admit  sections,  all 
evidences  of  growth  and  progress. 

Authorization  for  the  formation  of  an 
Environmental  Health  Section  and  a  Sec- 
tion for  Public  Health  Educators  was  ap- 
proved in  1954,  and  Medical  Care  Section 
was  sanctioned  in  1957.  It  was  1953  when 
Arthur  M.  Dewees  resolved  the  problem  of 
establishing  a  permanent  headquarters  for 
the  Association  which,  till  then,  had  moved 
from  year  to  year  to  different  offices  of  the 
newly  elected  officers.  Through  his  efforts 
arrangements  were  made,  by  formal  agree- 
ment, to  use  the  office  of  the  Pennsylvania 
Health  Council  in  Harrisburg  for  the  stor- 
age and  handling  of  records  and  their 
secretarial  staff  for  routine  correspondence, 
record  keeping  and  billing  purposes. 

Since  its  establishment  in  1953,  there 
has  been  no  greater  force  in  crystallizing 
and  verbalizing  the  policies  and  programs 
of  the  Association  than  the  Newsletter. 


This  concept  came  to  fruition  during  the 
presidency  of  William  G.  Mather,  ph.d. 
and,  since  he  participated  actively  himself 
in  the  successful  launching  of  the  effort] 
much  credit  must  go  to  him  for  the  tremen- 
dous and  lasting  impact  it  has  had  in 
assisting  the  Association  to  express  itself 
both  to  the  public  and  the  professional 
community.  Dr.  Mather.  Mr.  Dewees.  Wil- 
liam G.  Schrack,  Jr.,  m.d.  and  Mildred  C. 
J.  Pfeiffer,  m.d.  all  participated  in  the 
preparation  of  material  for  the  first  three 
issues  of  the  Newsletter  (Figure  6). 77 

It  was  not  until  1963  that  the  Newsletter 
was  printed  and  assumed  the  present  for- 
mat: "PPHA  TOPICS,  TRENDS"  under 
the  guidance  of  William  A.  Allen,  and  only 
in  1974  that  the  Greater  Philadelphia  Re- 
gional Medical  Program  was  included  in 
the  masthead. 

Time  does  not  permit  further  detailed 
portrayal  of  the  activities  of  the  Pennsylva- 
nia Public  Health  Association  or  further 
recognition,  in  this  presentation,  of  the 
many  additional  workers  in  the  public 
health  field  who  have  contributed  to  its 
success. 

In  the  fifty-year  history  there  have  been 
forty-eight  presidents  and  fifty-seven  vice- 
presidents  or  presidents-elect  and  twenty- 
four  secretaries  and  treasurers. 

Several  officers  have  given  outstandingly 
of  t  heir  energies  over  a  number  of  years.  To 
Arthur  M.  Dewees  goes  the  record  with 
eleven  years  of  elected  service:  seven  years 
(1930-36)  as  assistant  secretary-treasurer, 
two  years  as  secretary-treasurer  (1937  and 
1952)  and  two  years  as  president  and 
vice-president  (1941-42).  Mr.  Dewees  was 
present  at  the  organizational  meeting  in 
1925  and  at  the  Summer  Camp  of  Instruc- 
tion where  the  first  annual  meeting  of  the 
Association  was  held.  Shortly  before  he 
died,  earlier  this  year,  while  this  lecture 
was  in  process  of  preparation,  he  described 
vividly  to  two  of  us  his  recollections  of 
those  early  days. 

John  M.  J.  Raunick,  m.d.,  also  one  of 
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the  founders,  gave  eight  years  of  overlap- 
ping service  between  1925  and  1938  as 
president,  vice-president,  assistant  secre- 
tary-treasurer and  affiliate  representative 
on  the  Board  of  Governors  of  the  American 
Public  Health  Association.  Four  others 
have  served  in  three  different  elective  of- 
fices: Thomas  W.  Henderson,  health  officer 
of  Washington  (Pa.)  as  secretary-treasurer, 
vice-president  and  president  tor  four  years 


between  1930  and  1935;  Robert  H.  Conn, 
chief,  Division  of  Community  Health, 
Pennsylvania  Department  of  Health,  as 
secretary-treasurer,  president-elect  and 
president  for  seven  years  between  1953  and 
1959  (Figure  7);  Ruth  Morgan,  R.N.,  as- 
sistant director  nursing,  Pennsylvania  De- 
partment of  Health,  for  six  years  as  trea- 
surer, president-elect  and  president  be- 
tween 1961  and  1966. 


Fig.  6.  Officers  of  the  Pennsylvania  Public  Health  Association  elected  October  3.  1952.  From  left  to  right :  Dr. 
/illiam  I).  Schrack,  -Jr..  president-elect.  Dr.  Mildred  C.  J.  Pfeiffer,  vice-president.  Arthur  M.  Dewees, 
secretary-treasurer,  and  William  G.  Mather.  PH.D.,  president. 


i 


Fig.  7.  Officers  of  Pennsylvania  Public  Health  Association  elected  August  15,  1955.  From  left  to  right :  Robert 
.  Conn,  secretary-treasurer,  R.  Winfield  Smith,  president.  Mary  Beam.  r.n..  vice-president,  and  Milton 
Jicholson.  D.D.S..  president-elect. 
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Fig.  8.  Robert  H.  Conn,  m.p.h.  (left),  president  of 
Pennsylvania  Public  Health  Association  (1959  60). 
presents  a  check  for  one  thousand  dollars,  as  a 
contribution  lor  the  Pennsylvania  Public  Health  Sur- 
vey, to  Charles  Wilbur,  M.D.,  secretary  of  health  of 
Pennsylvania  at  the  annual  meeting  on  August  L6, 
1960.  E.  .Jane  Petach.  k.\.,  secretary-treasurer, 
watches. 


Fig.  9.  Mrs.  Catherine  B.  Bauer,  of  St.  Mary's, 
secretary  of  the  Board  of  Directors  of  the  Pennsylva- 
nia Tuberculosis  and  Health  Society,  and  R.  Winfield 
Smith,  executive  director,  are  shown  as  they  were 
congratulated  by  Robert  H.  Conn,  m.p.h.  (right)  for 
their  outstanding  work  in  public  health.  Mrs.  Bauer 
was  presented  with  an  honorary  membership  and  Mr. 
Smith  was  given  the  Award  of  Merit  by  the  Pennsyl- 
vania Public  Health  Association  on  August  20.  1963. 

In  addition  to  serving  as  president  in 
1938  and  briefly  as  secretary-treasurer  in 
1948,  W.  W.  McFarland,  m.d.,  executive 
director.  General  Health  Council  Alle- 
gheny County,  represented  the  Association 
on  the  Board  of  Governors  of  the  American 
Public  Health  Association  for  six  years 
from  1939  to  1944.  E.  Jane  Petach,  R.N., 


executive  director  of  the  Pennsylvania 
Health  Council,  served  six  years  as  secre- 
tary and  treasurer  (1958-64)  (Figure  8).  In 
more  recent  years,  William  A.  Allen  has 
accumulated  eight  years  of  elected  repre- 
sentation, first  as  president-elect  and  pres- 
ident in  1962  and  1963  and  now  as  repre- 
sentative on  the  Governing  Council  of  the 
American  Public  Health  Association  from 
1970  through  1975,  which  position  he  still 
holds.  All  of  these  dedicated  officers  have 
contributed  substantially  to  the  Pennsyl- 
vania Public  Health  Association  over  the 
years  and  some  have  been  honored  for 
these  services  in  the  Annual  Awards  Pro- 
gram (Figure  9). 78 

It  will  be  recalled  that  the  original  con- 
stitution and  bylaws,  adopted  in  1925, 
provided  for  the  award  of  Honorary  Mem- 
berships. The  propensity  to  bestow  merited 
awards,  evidenced  from  the  start,  has  been 
greatly  expanded  more  recently. 

All  in  all,  starting  in  1940  and  extending 
through  the  1974  annual  meeting,  eighty- 
seven  awards  have  been  bestowed  by  the 
Pennsylvania  Public  Health  Association  at 
its  annual  meetings:  eight  Awards  of 
Honor,  thirty  Awards  of  Merit,  thirty-six 
Honorary  Life  Memberships  and  thirteen 
Special  Awards.  All  this  richly  deserved 
appreciation  has  done  much  to  stimulate 
continued  interest  in  high  standards  of 
health  care  and  to  encourage  repeated 
outstanding  performance  contributing  to 
the  health  field  in  Pennsylvania. 

With  the  wealth  of  solid  accomplishment  i 
behind  it  in  its  first  half  century,  the 
Pennsylvania  Public  Health  Association 
now  girds  for  another  fifty  years  of  earnest 
effort  to  maintain  and  constantly  to  im- 
prove the  health  of  the  Commonwealth  and 
its  nearly  twelve  million  residents. 
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Cheers  to  Claude  P.  Brown,  m.d.,  on  His  100th 

Birthday* 


By  FRED  B.  ROGERS,  m.d. 


Claude  P.  Brown,  m.d.,  long-time  Fel- 
low of  this  College,  celebrates  his  100th 
birthday  on  October  24,  1975.  Our  es- 
teemed colleague  has  achieved  this  ripe 
old  age  without  seeking  fanfare.  What  is 
the  secret  of  his  longevity?  His  friends 
agree  that  it  is  personal  goodness,  for  he  is 
so  human  and  so  young  in  heart! 

Claude  Passmore  Brown  was  born  and 
grew  up  in  Mahanoy  City,  Pennsylvania. 
He  came  to  Philadelphia  to  study  phar- 
macy and  practiced  that  profession  for 
several  years  before  entering  medical 
school.  A  graduate  of  Temple  University 
School  of  Medicine,  Class  of  1911,  Dr. 
Brown  is  now  its  oldest  living  alumnus. 
He  served  as  first  president  of  the  Tem- 
ple University  Medical  Alumni  Associa- 
tion in  1928.  A  medical  student  scholarship 
at  Temple  now  honors  his  name. 

Dr.  Brown  went  into  laboratory  medi- 
cine early  in  his  career  and  performed  dis- 
tinguished work  in  both  research  and  clin- 
ical areas.  He  became  a  diplomate  of  the 
American  Board  of  Pathology,  director  of 
the  Mulford  Biological  Laboratories  at 
Glenalden  and  later  the  Pennsylvania  De- 
partment of  Health  Laboratories,  and  was 
active  in  professional  organizations — not- 
ably the  American  Association  of  Clinical 
Pathologists  and  the  Pennsylvania  Public 
Health  Association.  He  participated  in 
annual  summer  meetings  of  the  latter 
group  at  University  Park  for  many  years. 

During  World  WTar  I,  Claude  Brown 
served  as  a  Major  in  the  U.S.  Army  Med- 
ical Corps;  from  field  hospital  experience 
he  compiled  several  papers  concerning  ep- 

*  Read  at  the  luncheon  honoring  Dr.  Brown  in  the 
College  of  Physicians  of  Philadelphia.  Septemher  24, 
1975. 


idemic  influenza  and  pneumonia — among 
the  chief  killers  in  that  conflict.  Another 
veteran  of  the  war  was  Lt.  Col.  Arthur 
Parker  Hitchens  (1877-1949),  who  had  at- 
tended Temple  College  and  graduated  from 
the  Medico-Chirurgical  College  of  Phila- 
delphia in  1898.  He  interned  at  the  Samari- 
tan (now  Temple  University)  Hospital 
before  pursuing  his  far-ranging  activities 
in  military  medicine  and  public  health. 
Later,  it  was  Dr.  Brown,  more  than  any 
other  person,  who  led  the  effort  to  estab- 
lish the  Hitchens  Lecture  in  memory  of 
his  co-worker — an  illustrious  former  Fel- 
low of  this  College.  I  recall  sending  a  sec- 
ond donation,  on  Claude's  suggestion,  to 
help  complete  the  Hitchens  fund.  Today's 
lecture  by  Dr.  Norman  R.  Ingraham,  docu- 
menting the  50th  anniversary  of  the  Penn- 
sylvania Public  Health  Association,  is  the 
nineteenth  annual  presentation  in  the  se- 
ries. 

Dr.  Brown  is  a  beloved  father,  grand- 
father, and  great-grandfather.  It  is  true  to 
say  that  all  who  know  him  count  him  as 
a  friend.  The  physicians  who  profes- 
sionally visit  Rydal  Park  where  Claude  re- 
sides, Drs.  Charles  Ewing  and  Frederick 
Wilson,  have  told  me  how  much  they  enjoy 
chatting  with  him  there. 

Claude  Brown  attends  the  Episcopal 
Church  and  lives  his  religious  faith.  Upon 
his  centenary,  therefore,  it  is  appropriate 
to  quote  pertinent  scripture  from  Ecclesi- 
asticus: 

The  number  of  a  man's  days  is  great  if  he  reaches  a 

hundred  years.  .  . 
Rich  experience  is  the  crown  of  the  aged,.  .  . 
The  eyes  of  the  Lord  are  upon  those  who  love  him.  a 

mighty  protection  and  strong  support.  .  . 
He  lifts  up  the  soul  and  gives  light  to  the  eyes;  he 

grants  healing,  life,  and  blessing. 


Fig.  1.  Oil  portrait  of  Charles  Delucena  Meigs,  m.d.  (1792-1869).  by  Samuel  Bell  Waugh.  presented  to  the 
College  of  Physicians  of  Philadelphia  by  his  lineal  descendent.  J.  VVister  Meigs,  m.d.,  at  a  ceremony  held  at  the 

College  on  May  3,  1975. 
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The  Presentation  of  a  Portrait  of 
Charles  Delucena  Meigs,  M.D.  (1792-1869) 

I.  Greetings  from  Jefferson  Medical  College 

By  PAUL  BOWERS,  M.D.f 


Dr.  Meigs,  Dr.  Hubbard,  Dr.  Parish, 
Dr.  Penman,  Members  of  the  American 
Association  for  the  History  of  Medicine, 
Ladies  and  Gentlemen: 

I  bring  you  greetings  from  the  Jefferson 
Medical  College  of  Thomas  Jefferson  Uni- 
versity and  our  president,  Dr.  Peter  A. 
Herbut.  It  was  with  deep  regret  that  Dr. 
Herbut's  other  activities  prevented  him 
from  being  with  you  in  sharing  the  pleas- 
ure of  this  memorable  occasion.  He  has 
asked  me  to  represent  him  and  Jefferson 
in  paying  homage  to  the  memory  of  a  dis- 
tinguished member  of  our  faculty  of  the 
past. 

Dr.  Charles  Delucena  Meigs  was  ap- 
pointed as  professor  of  obstetrics  and  dis- 
eases of  women  and  children  to  Jefferson 
Medical  College  in  1841.  Dr.  Edward  L. 
Bauer,  in  his  book.  Doctors  Made  in 
America,  states: 

"His  lectures  were  maintained  on  a  constantly 
conversational,  never  rhetorical,  level.  He  inter- 
spersed his  talk  with  anecdotes  and  old  sayings, 
standing  with  one  hand  on  a  railing  and  the  other  in 
his  pocket.  He  was  an  immediate  success  as  a 
practitioner  and  with  the  profession.  His  students 
never  missed  his  classes  or  seemed  to  tire." 

Dr.  Meigs  was  described  by  his  col- 
leagues as  a  highly  cultured  gentleman. 

*  The  presentation  was  held  on  May  3,  1975  in 
Thomson  Hall  of  The  College  of  Physicians  of  Phila- 
delphia, at  a  joint  meeting  of  the  Section  on  Medical 
History  of  the  College  and  the  American  Association 
for  the  History  of  Medicine. 

t  Professor  of  Obstetrics  and  Gynecology,  Jeffer- 
son Medical  College  of  Thomas  Jefferson  University, 
Philadelphia.  Pennsylvania  19107. 


His  publications  included  Philadelphia's 
Practice  of  Midwifery,  which  went  through 
many  editions.  During  his  tenure,  the  prac- 
tice of  obstetrics  was  raised  to  a  position 
of  importance  in  the  medical  school.  As  an 
indication  of  the  character  of  Dr.  Meigs, 
he  is  quoted  in  1846  as  saying: 

"I  acknowledge  that  I  am  enthusiastic  of  my  profes- 
sion. My  speech  declares  it  and  my  whole  past  life  is  a 
perpetual  proof  of  it.  But  I  love  my  profession  as  a 
ministry,  not  as  a  trade.  Can  any  human  avocation 
have  a  stronger  tendency  to  elevate  and  purify  the 
mind  than  the  physician's?  What  other'7  In  what  light 
shall  he  see  the  nature  of  man  so  clearly  and  so 
plainly?" 

The  Class  of  1856  commissioned  Samuel 
Bell  Waugh  to  paint  the  portrait  of  Dr. 
Meigs  as  an  indication  of  the  high  esteem 
in  which  they  held  the  man  (Figure  1). 
Samuel  Bell  Waugh  also  painted  portraits 
of  Drs.  Samuel  D.  Gross,  John  B.  Biddle, 
Robley  Dunglison,  and  Joseph  Pancoast. 
Dr.  Meigs'  portrait  apparently  was  on  dis- 
play for  a  period  of  time  with  portraits  of 
other  members  of  Jefferson's  distinguished 
faculty.  Among  Jefferson's  prize  posses- 
sions are  the  portraits  of  approximately  one 
hundred  twenty  members  of  our  faculty. 
Our  portraits  occupy  a  place  of  prominence 
in  the  halls  of  Jefferson  and  have  been 
admired  by  over  twenty  thousand  Jefferson 
graduates  through  the  years. 

The  better  known  portraits  in  the  Jeffer- 
son Collection  are: 

The  Gross  Clinic,  painted  by  Thomas  Eakins.  which 
will  be  on  display  in  the  Philadelphia  Art  Museum 
during  the  Bicentennial. 
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Portrait  of  Dr.  Benjamin  N.  Rand,  ('lass  1848,  also 
painted  by  Thomas  Eakins,  which  will  be  loaned  to 
the  Smithsonian  lor  the  Bicentennial. 
The  Portrait  of  Dr.  W.  W.  Keen,  painted  by  William 
Merritt  Chase. 

The  Portrait  of  Dr.  Thomas  Dent  Mutter,  painted  by 
Thomas  Sully. 

The  Portrait  of  Dr.  John  Eberle,  painted  by  Jacob 
Eicholtz. 

The  Portrait  of  Dr.  J.  Ait  ken  Meigs,  Class  of  L851, 
professor  of  the  institutes  of  medicine  and  jurispru- 
dence, painted  by  George  W.  Fettit. 

I  may  add  that  Dr.  J.  Aitken  Meigs  is  the 
patron  saint  of  the  Meigs  Medical  Associa- 
tion which  was  founded  in  1880  and  is 
active  today.  The  members  and  guests  of 
the  Meigs  Medical  Society  read  like  a 
medical  Who's  Who. 

In  a  letter  dated  February  27,  1861,  Dr. 
Charles  D.  Meigs  wrote  to  our  Board  of 
Trustees  requesting  permission  to  resign. 
In  that  letter  he  stated: 

"The  Museum  which  has  been  collected  and  ar- 
ranged appears  to  me  to  be  in  many  respects  a  most 
valuable  one  as  enabling  the  Professor  of  Midwifery 
to  illustrate  by  means  of  the  specimens,  nearly  every 
part  of  a  course  of  lectures  on  Obstetrics,  which  re- 
quires such  means  for  the  instruction  of  the  students 
of  medicine.  In  addition  to  the  articles  in  the  Museum 
belonging  to  me,  there  is  a  valuable  collection  of  in- 


struments used  in  Midwifery  and  nearly  indispens 
able  to  the  teacher.  The  whole  collection  includini 
the  instruments  referred  to  ought  to  remain  in  pos. 
session  of  the  College  and  I,  therefore,  beg  you 
Honorable  Board  to  accept  them  and  to  give  the  need 
fill  directions  for  their  conservation." 

The  Board  replied: 

"Resolved  that  while  this  Board  recognizes  the 

force  of  the  reasons  that  impelled  Professor  Meigs  t( 
resign  the  Chair  he  so  long  and  worthily  filled  anc 
adorned  by  his  talents  and  eloquence,  yet  in  accept- 
ing his  resignation  they  feel  bound  to  express  their 
deep  regret  in  parting  with  so  able,  faithful  and  con- 
sentious  an  instructor. 

Resolved  that  in  recognition  of  his  distinguished 

service  in  the  cause  of  medical  science,  this  Board 
hereby  appoints  him  "Emeritus  Professor  of  Obstet- 
rics" in  this  College." 

Resolved  that  the  valuable   museum  and  other 

articles  by  him  so  liberally  donated  to  the  College  be 
thankfully  received  and  placed  under  the  charge  of 
the  Faculty  of  Medicine. 

Resolved  that  his  letter  of  resignation  be  entered 

on  the  minutes  of  the  Board  and  that  a  copy  of  these 
Resolutions  be  sent  to  him  and  also  published  in  the 
newspapers  of  this  city." 

Jefferson  joins  the  College  of  Physicians 
in  welcoming  home  the  portrait  of  Dr. 
Charles  D.  Meigs. 


II.  Charles  Delucena  Meigs,  m.d.:  An  Assessment  of  His  Role  in 

Philadelphia  Obstetrics 

By  W.  ROBERT  PENMAN! 


We  are  gathered  here  today  to  honor  the 
return  of  the  Charles  Delucena  Meigs  por- 
trait, by  Samuel  Bell  Waugh,  to  Philadel- 
phia and  to  assess  the  role  played  by 
Charles  Delucena  Meigs  in  establishing  the 
specialty  of  obstetrics  in  the  United  States. 

This  very  unusual  teacher  was  born  on 
the  Island  of  St.  George  in  Bermuda  in 
1792,  the  son  of  a  Yale  graduate  who  was  a 
former  professor  of  mathematics  and  phi- 
losophy at  Yale.  Young  Meigs  received  his 
undergraduate  education  at  the  University 
of  Georgia  in  1809  at  the  age  of  seventeen, 
and  matriculated  at  the  School  of  Medicine 
of  the  University  of  Pennsylvania  in  1812, 
graduating  with  his  M.D.  degree  in  1817. 
This  same  year  he  established  a  practice  of 
medicine  in  Philadelphia.  By  the  age  of 
twenty-five,  Meigs  was  active  in  the  Phila- 
delphia Medical  Society,1  where  he  be- 
came involved  in  exposing  fraudulent 
methods  of  making  false  teeth,  investigat- 
ing the  use  of  the  small  pox  vaccine,  and 
establishing  the  National  Vaccine  Insti- 
tute. He  also  protested  the  moving  of  the 
Almshouse  to  West  Philadelphia  in  1829. 

Meigs  began  his  teaching  career  in  1822 
by  teaching  anatomy  at  the  Thomas  T. 
Hewson  School2  on  Library  Street  next  to 
the  Customs  House.  In  1830  he  began  to 
teach  Obstetrics  at  the  William  Gibson 
School3  in  association  with  Rene  LaRoche, 

t20  State  Road,  Paoli.  Pennsylvania  19301. 

'The  Philadelphia  Medical  Society  was  founded  in 
1789,  incorporated  in  1792,  and  after  fifty  years  of 
activity,  merged  with  Philadelphia  County  Medical 
Society.  See  "The  Philadelphia  Medical  Society  1789- 
1868,"  Samuel  X  Radbill,  Trans.  &  Stud,  of  the  Coll. 
Phys.  Phila.  (4th  Ser.)  20:  103-23,  1953. 

2  Thomas  Tickell  Hewson  (1773-1848)  was  the  son 
of  the  celebrated  London  anatomist.  William  Hewson. 

'William  Gibson  (1788-1868).  born  in  Baltimore, 
graduated  from  Edinburgh  in  1809,  succeeded  Phy- 


.Jr.4  and  Jacob  Randolph.5  His  fame  as  a 
lucid  and  colorful  teacher  spread,  and  in 
1836,  at  the  age  of  forty-four,  he  fully 
expected  to  be  appointed  professor  of  mid- 
wifery at  the  University  of  Pennsylvania 
to  succeed  the  famous  William  Potts  De- 
wees.6  But  this  was  denied  him  and  his 
contemporary  conservative  colleague  Hugh 
Hodge7  received  the  appointment  to  the 
chair  of  midwifery  at  the  University. 

Meigs  continued  to  teach  at  the  private 
"School  of  Medicine"  with  William  Gibson 
and  continued  with  his  medical  writing 
and  editing  at  the  North  American  Medi- 
cal and  Surgical  Journal*  where  he  had 
been  an  editor  since  1826. 

With  the  death  of  Dr.  Jonas  Preston9  in 
1836,  the  trustees  of  the  Preston  Retreat 
were  charged  with  the  responsibility  of 
establishing  a  Lying-in  Hospital  for  Poor 
White  Women  of  Philadelphia  and  Dela- 
ware Counties.  The  trustees  immediately 

sick  as  professor  of  surgery  in  1819.  The  William 
Gibson  School  was  established  in  1830. 

4  Rene  LaRoche.  -Jr.  (1795-1872)  graduated  from 
University  of  Pennsylvania  in  1820,  was  also  an  editor 
of  the  North  American  Medical  and  SurgicalJournal. 

5 Jacob  Randolph  (1796-1848).  bom  in  Philadel- 
phia, graduated  from  University  of  Pennsylvania  in 
1817. 

6William  Potts  Dewees  (1768-1841),  born  in  Potts- 
town,  Pennsylvania,  graduated  University  of  Pennsyl- 
vania in  1806,  was  professor  of  obstetrics,  1824-36. 

'Hugh  Hodge  (1796-1873),  born  in  Philadelphia, 
graduated  from  University  of  Pennsylvania  in  1818; 
was  professor  of  obstetrics,  1835-63. 

"Founded  by  the  Kappa  Lambda  Society  of  the 
United  States  with  Drs.  Bache,  Coates,  Hodge,  La- 
Roche  and  Meigs  as  editors. 

'See  "The  Public  Practice  of  Midwifery  in  Phila- 
delphia," Trans.  &  Stud,  of  the  Coll.  offhys.  of  Phila. 
(4  ser.)  37:  124-132;  See  "William  Goodell  and  the 
Preston  Retreat."  Trans.  &  Stud,  of  the  Coll.  Phys. 
Phila.  (4th  Ser.)  40:  112-119. 
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solicit  ed  the  aid  of  the  College  of  Physicians 
of  Philadelphia  to  enahle  them  to  imple- 
ment the  will  of  Dr.  .Jonas  Preston.  The 
College,  in  turn,  created  a  Standing  Com- 
mittee on  Midwifery  and  appointed 
Charles  Delucena  Meigs  as  chairman. 
Meigs,  with  his  usual  thoroughness,  evalu- 
ated the  existing  facilities  for  midwifery  in 
Philadelphia  and  also  dispatched  Dr. 
-James  Bryan10  to  Great  Britain  and  the 
continent  to  evaluate  the  facilities  ahroad 
and  advise  the  Midwifery  Committee.  The 
Meigs  report  to  the  Preston  Trustees  was 
published  in  183811  and  was  the  most 
thorough  and  comprehensive  report  pub- 
lished on  the  problems  associated  with  the 
management  of  pregnancy,  the  construc- 
tion of  a  maternity  hospital  and  the  mea- 
sures required  to  prevent  the  spread  of 
childbed  fever.  Meigs  and  his  colleagues 
demonstrated  a  very  firm  concept  of  the 
"contagiousness  of  childbed  fever." 

The  Jefferson  Medical  College  of 
Philadelphia12  was  founded  in  1824  in  Phil- 
adelphia by  George  McClellan.13  The  fa- 
culty during  the  first  seventeen  years  of 
Jefferson's  existence  was  very  unstable;  in 
the  Department  of  Obstetrics  alone  there 
had  been  eight  professors,  and  this  turn- 
over of  department  heads  was  also  re- 
peated in  the  other  departments  of  the 

"James  Bryan  (1810-81),  born  in  Merthyr.  Wales, 
graduated  from  University  of  Pennsylvania  School  of 
Medicine  in  1834.  published  his  report  on  the  state  of 
Lying-in  Hospital  in  Europe  in  1845  in  Philadelphia. 
He  was  co-founder  of  and  the  first  president  ( 1849)  of 
the  Medico-Chirurgical  College  of  Philadelphia. 
Pennsylvania. 

11  See  "The  Public  Practice  of  Midwifery  in  Phila- 
delphia". Trans.  &  Stud,  of  the  Coll  ofPhys.  Phila.  (4 
ser.)  37:  124-132.  No.  2.  October  1969. 

12In  1824  this  was  a  medical  department  in  Phila- 
delphia of  the  Jefferson  College  in  Canonsburg.  Wash- 
ington County.  Pennsylvania.  This  arrangement  per- 
sisted until  1837.  when  the  Medical  College  separated 
from  Jefferson  College  and  obtained  a  separate 
charter. 

13 George  McClellan  (1796-1847),  born  in  Wood- 
stock, Connecticut,  graduated  from  University  of 
Pennsylvania  School  of  Medicine  in  1819,  was  Profes- 
sor of  Surgery  at  Jefferson  Medical  College.  1826-38. 


College.  In  1841,  Charles  D.  Meigs  wa^ 
appointed  to  the  chair  of  midwifery  and* 
there  was  a  total  reorganization  of  the 
faculty  by  the  Board  of  Trustees  with  the 
additional  appointments  of  Robley  Dungli- 
son,14  J.  K.  Mitchell,15  Joseph  Pancoast," 
R.  M.  Huston,17  T.  D.  Mutter, 18  and 
Franklin  Bache.19  These  new  appoint- 
ments brought  academic  peace  to  Jefferson 
and  for  the  next  15  years  there  were  no 
further  faculty  changes.  The  ability  andi 
spirit  of  cooperation  engendered  by  the 

M  Robley  Dunglison  (1798-1869)  was  born  at  Kes- 
wick, England,  graduated  with  his  surgical  degree  at 
the  Royal  College  of  Surgeons  in  London  in  1819  and 
his  medical  degree  at  Erlangen  in  1823.  He  was 
invited  by  Thomas  Jefferson  to  come  to  the  University 
of  Virginia  as  professor  of  anatomy,  physiology,  mate- 
ria medica  and  pharmacy.  In  1836  he  assumed  the 
chair  of  institutes  and  medical  jurisprudence.  He' 
retired  in  1868. 

'•John  Kearsley  Mitchell  (1793-1858)  was  born  in 
Shepherdstown,  Virginia,  son  of  a  Scottish  physician 
and  father  of  S.  Weir  Mitchell.  He  graduated  from 
University  of  Pennsylvania  School  of  Medicine  in 
1819.  In  1841  he  assumed  the  chair  of  theory  and 
practice  at  the  Jefferson  Medical  College. 

"Joseph  Pancoast  (1805-82),  born  in  Burlington, 
New  Jersey;  graduated  from  University  of  Pennsylva- 
nia School  of  Medicine  in  1828.  In  1838  appointed 
professor  of  surgery  at  Jefferson  Medical  College 
succeeding  George  McClellan.  In  1847  he  was  ap- 
pointed professor  of  anatomy  at  Jefferson  Medical 
College,  resigning  in  1874. 

"Robert  Mendenhall  Huston  (1795-1864),  born  in 
Abingdon.  Virginia.  Graduated  from  Medical  Depart- 
ment of  the  University  of  Pennsylvania  in  1825.  He 
was  professor  of  obstetrics  and  diseases  of  women  and 
children  at  Jefferson  Medical  College,  1838-41.  and 
professor  of  materia  medica  and  general  therapeutics, 
1841-57. 

"Thomas  Dent  Mutter  (1822-59).  born  in  Rich- 
mond. Virginia.  Graduated  from  Medical  Department 
of  the  University  of  Pennsylvania  in  1831.  In  1841 
appointed  professor  of  surgery  at  Jefferson  Medical 
College.  He  donated  the  contents  of  the  museum 
which  bears  his  name  to  the  College  of  Physicians  of 
Philadelphia. 

"Franklin  Bache  (1792-1864)  was  born  in  Phila- 
delphia. Graduated  from  Medical  Department  of 
University  of  Pennsylvania  in  1814.  In  1841  appointed 
professor  of  chemistry  at  Jefferson  Medical  College. 
He  is  also  remembered  for  his  Dispensatory  of  the 
United  States  of  America,  a  book  which  has  gone 
through  over  twenty  editions. 
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faculty  prompted  the  school  to  he  called 
the  "New  Jefferson  Medical  College". 

The  new  faculty  revolutionized  the 
teaching  of  medicine  in  Philadelphia.  The 
estahlishment  of  the  "teaching  clinic" 
created  by  George  McClellan  in  1825  in 
surgery  was  extended  to  all  the  teaching 
disciplines  including  midwifery  after  1841. 
The  clinics  were  conducted  in  an  amphi- 
theatre on  10th  Street  and  by  1852,  802 
medical  cases  were  presented  to  the  stu- 
dents and  813  teaching  operations  were 
performed.  The  clinic  first  used  ether20  in 
surgery  on  December  23,  1846,  and  the 
"Edinburgh  Quizzing  System"  21  was  intro- 
duced to  Jefferson  by  Meigs  in  1849,  having 
previously  been  brought  to  Philadelphia 
medicine  by  Thomas  Dent  Mutter. 

The  organization  of  medical  teaching  in 
Philadelphia  by  this  new  Jefferson  faculty 
in  1841  represented  the  first  concerted 
change  in  the  character  of  medical  school 
teaching  and  had  just  as  profound  an  effect 
on  medical  teaching  in  the  mid-nineteenth 
century  as  did  the  changes  wrought  by  the 
Flexner  report  and  the  new  Johns  Hopkins 
faculty  of  Welch,  Halsted,  Osier  and  Kelly 
at  the  turn  of  the  twentieth  century. 

The  fame  of  Meigs  and  his  associates  in 
medical  school  teaching  from  1841  on  was 
such  that  by  1860  Jefferson  had  630  stu- 
dents enrolled  in  the  school,  the  largest 
enrollment  in  the  United  States,  and  this  is 
still  true  today.  Jefferson  is  the  largest 
private  medical  school  in  the  United  States 
with  a  medical  school  enrollment  of  over 
900.  Of  interest,  in  1861  with  the  Civil  War 
in  full  action,  the  enrollment  dropped  to 

"The  ether  was  used  for  a  surgical  procedure  by 
'Thomas  Dent  Mutter. 

21  See  Jefferson  Medical  College,  General  Alumni 
Catalogue  by  Maxwell.  W.  -J..  1907.  p.  10.  This 
quizzing  system  was  also  mentioned  in  F.  P.  Henry 
Founders  Week  Memorial.  Volume  1909.  I  can  find  no 
piscussion  nor  description  of  the  system.  No  refer- 
ences are  available  at  the  College  of  Physicians  of 
Philadelphia.  American  Philosophical  Society  Li- 
brary nor  the  National  Library  of  Medicine.  Be- 
thesda.  Maryland. 


215,  reflecting  the  large  number  of  south- 
ern students  in  the  school. 

After  Charles  Delucena  Meigs'  appoint- 
ment to  the  chair  of  midwifery  in  1841,  he 
continued  his  medical  writings  which 
started  at  age  forty-six  in  1838  with  the 
Philadelphia  Practice  of  Midwifery;  Fe- 
males and  Their  Diseases;  Obstetrics,  The 
Science  and  Art  in  1849;  Acute  and 
Chronic  Diseases  of  the  Neck  of  the  Uterus 
in  1850;  Observations  on  Diseases  of  Chil- 
dren in  1850;  and  The  Nature  and  Treat- 
ment of  Childbed  Fever  in  1854. 

This  last  book,  The  Nature  and  Treat- 
ment of  Childbed  Fever,  is  the  publication 
which  unfortunately  has  given  Meigs  and 
the  Meigs'  family  its  most  unfortunate 
publicity.  For  Charles  Delucena  Meigs' 
position  and  stand  on  the  contagiousness  of 
childbed  fever,  in  conjunction  with  Hugh 
Hodge  of  the  University  of  Pennsylvania, 
established  the  famous  controversy  with 
Oliver  Wendell  Holmes.22  Both  Meigs  and 
Hodge  denied  the  possibility  of  the  direct 
transmission  of  childbed  fever  from  physi- 
cian to  patient.  Both  Meigs  and  Hodge 
deeply  and  devoutly  believed  that  childbed 
fever  was  transmitted  through  the  air,  by  a 
"miasma,"  a  contagion  over  which  the 
physician  had  absolutely  no  control.23  Be- 
cause of  age,  I  believe,  Meigs,  who  was 
sixty-two  years  old  at  the  height  of  his 
famous  fight  with  Holmes,  who  was  thirty- 
four,  could  not  possibly  have  held  the  con- 
cept of  direct  contamination.  This  was  the 
period  prior  to  Lister  and  Pasteur.24  The 
concepts  of  bacteria,  sterilization  and  di- 
rect inoculation  could  not  be  accepted  by 

"Oliver  Wendell  Holmes  (1809-94),  born  in 
Cambridge.  Massachusetts;  graduated  Harvard  Med- 
ical School  in  1836.  The  essay  on  "The  Contagious- 
ness of  Puerperal  Fever"  was  published  in  1843. 

"  See  Munro-Kerr,  J.  M..  Johnstone,  R.  W.,  Phill- 
ips. M.  H.  1954.  Historical  Reviews  of  British  Obstet- 
rics and  Gynecology,  1800-1950.  Edinburgh:  E.  &  S. 
Livingstone.  Ltd.,  p.  213. 

24  The  microbic  origin  of  infectious  diseases  was 
developed  by  Lister.  Pasteur,  and  Koch  in  the  period 
1855-85.  See  Munro-Kerr,  J.  M.,  et  al.,  footnote  23, 
p.  213. 


124 


W.  ROBERT  PENMAN 


Meigs.  A  review  of  Meigs'  report  to  the 
College  of  Physicians  on  the  recommenda- 
tion for  the  construction  of  the  Preston 
Retreat  in  1838  reflects  Meigs'  great  con- 
cern for  the  prevention  of  childbed  fever.25 
In  this  report,  he  emphasized  the  impor- 
tance of  cleanliness,  adequate  ventilation 
and  rotation  of  labor  rooms  in  an  attempt 
to  prevent  the  dissemination  of  the  "mi- 
asma," the  "contagion"  of  childbed  fever. 
Whereas  the  younger  Oliver  Wendell 
Holmes  was  perfectly  capable  of  recogniz- 
ing the  concept  of  direct  communication 
of  infectious  disease  from  physician  to  pa- 
tient to  physician,  older  Professor  Meigs 
could  not.  This  modernistic  theory  of  dis- 
ease was  postulated  and  proposed  by 
Charles  White  of  Manchester,  England,  as 
early  as  1797.  In  this  very  College  at  a 
stated  meeting  on  May  3,  1842,  one  hun- 
dred thirty-three  years  ago,  Samuel  Jack- 
son of  Northumberland,  Pennsylvania,  re- 
ported on  seven  consecutive  cases  of  child- 
bed fever  with  five  deaths.  He  concluded 
that  the  "contagion"  was  carried  by  the 
same  pair  of  gloves  which  he  used  in  all 
seven  patients  or,  possibly,  by  the  instru- 
ments he  used  in  giving  all  the  patients 
enemas  before  their  deliveries.26 

Despite  the  untenable  position  held  by 
Meigs  in  the  Holmes  dispute,  Meigs  and 
his  "new  Jefferson  faculty"  revolutionized 
the  teaching  of  medicine  and  midwifery  in 
the  1840s  and  made  Philadelphia  the  ob- 
stetrical center  for  teaching  and  practice  in 
the  United  States  as  was  acknowledged  by 
Osier  in  1907. 2  7  Meigs  and  the  Jefferson 
faculty  in  the  twenty-year  period  1841-61 
trained  hundreds  of  excellent  young  physi- 
cians, but  one  of  the  most  unusual  men 
trained  by  Meigs  literally  created  the  spe- 
cialty of  obstetrics  and  gynecology:  Wil- 

25  See  footnote  11. 

"Holmes,  0.  W.  1887.  The  Contagiousness  of 
Puerperal  Fever.  Medical  Essays,  Third  Edition.  New 
York:  Houghton-Mifflin,  p.  145. 

27  Osier,  William.  1908.  "An  Alabama  Student"  and 
Other  Biographical  Essays.  New  York:  Calrendun 
Press,  p.  63. 


Ham  Goodell.28  Goodell  created  the  institu- 
tional practice  of  obstetrics  at  the  famous 
Preston  Retreat29  and  later  at  the  Univer- 
sity of  Pennsylvania  was  instrumental  in 
establishing  the  specialty  of  gynecol- 
ogy.29, 30'  31  So  despite  the  unfortunate 
publicity  of  the  Meigs-Holmes  contro- 
versy, Charles  Delucena  Meigs  was  a 
great  teacher  and  clinician  and  was  truly 
the  creator  and  developer  of  the  specialty 
of  obstetrics  and  gynecology  through  the 
work  and  efforts  of  one  of  his  most  famous 
students. 
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"William  Goodell  (1829-1894),  born  in  Malta, 
graduate  of  Jefferson  Medical  College  1854:  appointed 
first  director  of  Preston  Retreat  in  1865;  appointed 
professor  of  gynecology,  University  of  Pennsylvania  in 
1874. 

29  See  footnote  9. 

30  Goodell,  William.  1874.  The  Means  Employed  at 
the  Preston  Retreat  for  the  Prevention  and  Treatment 
of  Puerperual  Diseases.  Philadelphia:  Collins. 

31Goodell's  textbook,  Lessons  in  Gynecology,  first 
published  in  1879,  passed  through  three  editions. 


III.  Samuel  Bell  Waugh,  Portraitist  to  Philadelphia  Physicians 
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I  consider  myself  singularly  honored  to 
lave  been  invited  by  the  College  of  Physi- 
cians to  speak  briefly  on  the  occasion  of  the 
inveiling  of  Samuel  Bell  Waugh's  portrait 
bf  Dr.  Charles  Delucena  Meigs.  I  have 
seldom  been  asked  before  a  group  in  no  way 
:onnected  with  my  field  of  art — and  never 
jefore  a  group  composed  mainly  of  physi- 
cians. At  the  same  time,  the  assignment 
ijiven  me  by  Dr.  Parish  to  say  a  few  words 
ibout  tbe  painter  Waugh  came  to  seem  a 
>it  thorny  as  Waugh,  1  discovered,  was  a 
ompetent  but  not  brilliant  craftsman, 
v'ell  thought  of  in  his  time,  but  who  has 
>een  forgotten  everywhere  but  Philadel- 
)hia.  He  was  not  an  innovative  artist  but  a 
ather  staid  artistic  personality,  a  figure 
iot  even  mentioned  in  the  histories  of nine- 
,eenth-century  American  art  by  James 
Thomas  Flexner  and  Barbara  Novak.  He 
ivas  a  safe,  respectable  choice  to  have  done 
he  likes  of  Thomas  De  Witt  (New  York 
historical  Society),  President  Ulysses  S. 
irant  (Union  League),  and  such  prominent 
Philadelphia  physicians  besides  Meigs,  as 
Samuel  D.  Gross,  Joseph  Pancoast,  John 
Middle,  and  Robley  Dunglison  (all  at  Jef- 
erson  Medical  College). 

Waugh  was  a  local  boy  who  went  abroad 
o  make  good.  Born  in  Mercer,  Pennsylva- 
nia, in  1814,  he  moved  with  his  parents  to 
Philadelphia  while  in  his  teens,  then,  at 
he  age  of  twenty,  spent  some  time  in 
ontreal,  Quebec,  Canada,  as  a  portrait- 
ist. From  Montreal  he  was  invited  to  ex- 
hibit at  the  Society  of  Artists  and  Ama- 
eurs  in  Toronto.1  The  next  year  with  the 
irtist  James  Bowman  he  left  for  Italy  to 
visit  archaeological  ruins  and  soak  up  the 

,  t  Tyler  School  of  Art,  Temple  University,  Beech 
nd  Penrose  Avenues.   Elkins  Park,  Pennsylvania 


ambience  felt  by  the  many  American  expa- 
triates who  congregated  at  the  Cafe  Greco 
in  Rome  and  at  Donev's  in  Florence.2 
Suffering  from  a  mysterious  malady,  he 
was  nursed  back  to  health  by  the  painter 
James  E.  Freeman  and  the  famous  sculptor 
Thomas  Crawford.3  Back  in  American  in 
1843,  Waugh  spent  most  of  his  time  in 
Philadelphia,  but  was  in  New  York  City  in 
1844-45  and  in  Bordentown,  New  Jersey,  in 
1853.  He  became  known  for  his  Italian 
panoramas,  which  were  first  exhibited  in 
Philadelphia  in  1849;  he  toured  throughout 
the  United  States  with  these  pictures  from 
1855  to  1858  to  drum  up  publicity  and 
business.  In  1860  a  permanent  exhibition  of 
Waugh's  was  established  in  Earle's  Gallery 
at  816  Chestnut  Street  comprising  some 
thirty-five  paintings.  There,  adults,  who 
had  to  pay  25 ,  and  children,  who  were 
admitted  for  10 ^  ,  could  see  pictures  of 
such  far-off  wonders  as  the  Rock  of  Gibral- 
tar, Venice's  St.  Giorgio  Maggiore,  and 
Rome's  Coliseum.  A  critic  who  saw  the 
exhibition  in  its  first  year  wrote  that  the 
Tour  of  Italy  is  not  the  old  painting  styled 
Mirror  of  Italy,  but  an  entirely  new  and  far 
more  beautiful  work  of  art  .  .  now  com- 
pleted with  perfect  apparatus  and  me- 
chanical effects  never  before  attempted  in 
work  of  this  kind.4  Waugh  was  made  an  as- 
sociate member  of  the  National  Academy 
of  Design  in  1846,  and  was  an  honorary 
member,  professional,  from  1848  until 
1860.  He  exhibited  there  from  1842  to  1847. 
Waugh  died  in  1885  in  Janesville.  Wiscon- 
sin, far  from  his  origins. 

Well,  what  can  I  say  of  Waugh  that 
would  be  of  special  interest  to  the  College 
of  Physicians?  Just  this.  In  the  Meigs 
portrait,  which  is  today  being  presented  to 
the  College,  we  see  the  artist  at  his  best. 
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Fig.  5.  Oil  portrait  of  Robley  Dunglison.  m.d.,  by  Samuel  Bell  Waugh.  Jefferson  Medical  College. 


Showing  Meigs  with  his  glasses  pushed  up 
on  his  forehead,  catching  a  sort  of  medita- 
tive, wistful  expression  on  the  face,  Waugh 
found  with  this  sitter  a  greater  empathy 
than  was  usual  with  him.  This  becomes 
evident  when  we  consider  other  portraits 
by  Waugh,  such  as  the  smaller  copy  in  oil 
owned  by  Jefferson  Medical  College  (Fig- 
ure 1).  Besides  the  Meigs  portrait,  those  of 
such  eminent  Jefferson  physicians  as  Sam- 
uel D.  Gross,  (Figure  2),  who  comes  off 
poorly  when  compared  with  the  famous 
Eakins  portrait,  the  surgeon  Joseph  Pan- 
coast  (Figure  3),  the  Professor  of  Materia 
Medica  John  B.  Biddle  (Figure  4),  and  the 
physiologist  Robley  Dunglison  (Figure  5) 
seem  stiff,  even  wooden:  and  so  there  was 
made  here  a  particularly  happy  choice  by 


his  medical  students  in  selecting  Samuel 
Waugh  as  the  portraitist  of  Dr.  Meigs  as 
the  professor  in  action. 
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IV.  Charles  Delucena  Meigs,  m.d. 
(1792-1869),  as  Seen  by  a  Great-Great-Grandson 


By  J.  WISTER  MEIGS,  M.D.f 


We  are  here  today  to  remind  ourselves  of 
the  life  and  career  of  Dr.  Charles  Delucena 
Meigs  (1792-1869). 

From  this  likeness  painted  in  1860  by 
Samuel  Waugh,  I  think  the  artist  saw  him 
as  a  man  with  firmness  and  at  least  a 
twitch  of  a  smile  in  his  make-up.  Was  he  a 
good  and  compassionate  physician?  His 
patients  said  so.  Was  he  amiable?  Cer- 
tainly not  always.  But  was  he  a  man  whom 
a  wife  would  want  to  love,  honor  and 
cherish?  Judging  from  what  his  contempo- 
raries said,  he  was. 

The  members  of  the  Class  of  1856  at 
Jefferson  Medical  College  must  have  both 
admired  and  loved  him  to  have  commis- 
sioned Waugh  to  paint  his  portrait  and  give 
it  to  Meigs  as  a  token  of  their  personal 
affection. 

The  time  is  significant.  By  1860,  when 
this  portrait  was  completed,  Meigs  had 
already  earned  a  world-wide  reputation  as 
the  world's  most  obstinate  anti-contagion- 
ist.  Some  years  later,  my  obstetrical  men- 
tor, Fritz  Irving  of  the  Boston  Lying-in 
Hospital,  went  out  of  his  way  to  catalogue 
both  real  and  imagined  wrong-headedness 
of  Charles  D.  Meigs.  He  cited  anti-conta- 
gionism,  a  serious  mistake,  but  added 
Meigs's  refusal  to  use  chloroform  and  re- 
luctance to  use  ether  anesthesia  in  obstet- 
rics along  with  his  unwillingness  to  perform 
surgery  as  supposed  indicators  of  poor  and 
backward  obstetrical  practice.1  Irving  used 
to  delight  in  describing  Meigs  as  "a  barna- 
cle on  the  ship  of  progress."2 

Vibrations  around  the  Schuylkill  and 
Delaware  during  Meigs'  lifetime  contrasted 
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sharply  with  the  aura  that  emanated  from 
Boston's  Charles  River  and  its  tributary 
Fenway  in  later  years.  This  College  and 
Jefferson,  where  Meigs  held  the  chair  in 
obstetrics  for  more  than  twenty  years,  and 
past  the  normal  retirement  age  by  special 
request,  continued  to  honor  him  through- 
out life.  They  might  have  done  so  merely  to 
support  a  fellow  citizen.  But  why  would  a 
Baltimore  physician  have  acclaimed  him 
at  a  Baltimore  medical  meeting  eighteen 
years  after  his  death?  In  1887,  Dr.  J.  W.  C. 
Cuddy  recalled  to  his  colleagues  the  mem- 
ory of  Charles  D.  Meigs  as  an  outstanding 
example  of  the  true  physician.3  The  1880s 
were  years  when  childbed  fever  epidemics 
were  at  a  peak.  Paradoxically,  this  was 
after  Pasteur's  discoveries  had  firmly  es- 
tablished basic  bacteriological  theory. 
Meig's  anti-contagionism  was  as  clearly 
wrong  and  irrational  in  1887  as  it  would 
ever  be.  Yet  Cuddy  chose  that  year  to  toast 
his  memory.  One  could  reasonably  con- 
clude that  Cuddy,  who  had  known  Meigs 
personally,  believed  that  the  latter's  good 
qualities  substantially  outweighed  his 
wrong-headedness. 

There  is  more  to  the  story  than  a  com- 
passionate physician  who  made  a  stupid 
mistake.  This  complex  tale  will  especially 
interest  Fellows  of  the  College  because  it 
involves  a  famous  past  member,  Dr.  Oliver 
Wendell  Holmes.  When  one  examines  care- 
fully the  notoriety  of  C.  D.  Meigs'  reputa- 
tion as  an  anti-contagionist,  one  finds  that 
the  gifted  pen  of  the  Boston  poet  originated 
it  and  nurtured  it  for  half  a  century.  I  want 
to  emphasize  Holmes  the  poet.  E.  P.  Whip- 
ple, literary  critic  and  long  an  admirer  of 
Holmes,  pointed  out  in  1886  that  the  poet 
was  at  the  center  of  his  genius.4  In  light  of 
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that  opinion,  study  "The  Contagiousness 
of  Puerperal  Fever."  It  fits  W.  H.  Auden's 
description  of  how  a  poet-historian  writes 
about  history.  Holmes'  outstanding  medi- 
cal essay  captures  a  reader's  imagination 
today  as  it  did  one  hundred  thirty-two 
years  ago  because  it  is  a  poem  in  prose 
with  the  timeless  qualities  of  poetry. 
Auden  says  of  the  poet -historian  that  he 
writes  "stories  in  prose  which  are  full  of 

contradictions  and  paradoxes  ,"  whose 

characters  every  listener  interprets  slight 
differently,  who  "makes  his  audience  be- 
lieve that  what  they  are  hearing  really 
happened."5  So  it  was,  and  still  is  with  the 
image  of  "the  physician  as  private  pesti- 
lence."6 

To  establish  this  image,  Holmes,  the 
sometime  law  student  and  physician, 
turned  to  Holmes  the  creator  of  "Old 
Ironsides"  and  other  poems  for  necessary 
poetic  skills.  He  needed  examples  and  he 
was  probably  stimulated  by  the  traditional 
Boston-Philadelphia  rivalry7  to  create 
them.  With  poetic  genius  as  well  as  license, 
he  rearranged  the  evidence  and  interpreted 
the  behaviour  of  both  New  England  and 
Philadelphia  physicians  to  present  the 
Philadelphians  as  convincing  examples  of 
private  pestilences.  As  a  key  part  of  this 
exercise,  Holmes  focused  derogatory  com- 
ments about  Philadelphia  on  its  most  pro- 
lific medical  writer  and  recently  appointed 
professor  of  obstetrics  and  diseases  of 
women  at  Jefferson,  Charles  D.  Meigs. 

Holmes'  essay  attracted  world-wide  at- 
tention precisely  because  it  had  poetic 
strength.  It  is  a  curious  anomaly  of  medical 
history  that  the  essay  is  so  widely  described 
as  a  new  scientific  advance  but  is  never 
seen  as  poetry  in  prose.  Yet  Holmes  was 
explicit,  within  the  essay  itself,  in  dis- 
claiming any  great  discoveries  and  in  em- 
phasizing his  emotional  involvement  with 
his  message. 

If  dramatic  use  of  Philadelphians  as 
villains  had  alerted  the  medical  profession 
to  an  easily  controllable  risk  factor  for 
women  in  childbirth,  and  if  control  of  this 


risk  factor,  perceived  as  "the  physician  as  a 
private  pestilence,"  had  been  followed  by  a 
prompt  or  even  gradual  reduction  in  deaths 
from  puerperal  fever,  Holmes'  use  of  poetic 
license  would  probably  have  been  accepted 
even  by  the  victims  without  much  com- 
plaint. The  facts  were  otherwise.  Holmes' 
eight  rules  for  controlling  the  disease,  like 
many  good  suggestions,  were  based  on  such 
incomplete  understanding  of  complex  host, 
agent  and  other  environmental  factors  that 
they  didn't  work.  Doctors  and  patients 
were  quickly  alerted  to  the  private  pes- 
tilence image,  yet  death  rates  not  only 
failed  to  drop.  They  rose,  and  stayed  high 
for  another  forty  or  fifty  years. 

To  explain  the  evolution  of  Charles  D. 
Meigs,  the  world's  most  notorious  anti- 
contagionist,  I  must  now  introduce  the 
peculiar  bibliographical  history  of  Holmes' 
essay  on  contagion.  In  brief  there  is  per- 
suasive evidence  that  Holmes  plagiarized 
extensively  from  an  anthology  entitled 
The  History,  Pathology,  and  Treatment  of 
Puerperal  Fever,  published  in  1842  by 
Charles  D.  Meigs.  Meigs  had  republished 
the  writings  of  four  British  authors,  of 
whom  three  expressed  beliefs  in  contagious 
spread  of  puerperal  fever.  Meigs'  stated 
purpose  was  to  provide  students  with  an 
inexpensive  edition  of  the  works  of  leading 
authorities  on  the  subject  of  puerperal 
fever.8'  9  He  took  no  personal  stand  on 
the  subject  of  contagion,  but  commended 
Alexander  Gordon  to  readers  with  special 
warmth.  Since  Gordon  was  Holmes' 
principal  witness  for  contagion,  Holmes' 
statement  that  the  doctrine  of  contagion 
had  been  "made  very  light  of  by  teachers 
in  two  of  the  principal  Medical  Schools, 
of  this  country.  .  .  ."6  was  probably  seen 
by  Meigs  and  his  counterpart  Hugh  Hodge 
at  the  University  of  Pennsylvania  as  in- 
accurate and  unfair. 

What  Holmes  could  not  know  was  the 
agonizing  psychological  bind  he  forced  on 
practising  obstetricians.  He  delivered  only 
a  handful  of  babies  in  his  entire  life,  he 
didn't  enjoy  practice,  and  gave  it  up  after 
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only  a  few  years.7  The  only  practicing 
obstetrician  of  any  stature  who  systemati- 
cally identified,  discussed  and  wrote  about 
puerperal  fever  risk  factors  in  his  own 
practice  and  acted  on  them  was 
Semnielweis. 10  Others  responded  to  the 
claims  that  the  attending  physicians  car- 
ried disease  to  their  patients  by  writing 
little  or  nothing.  But  by  1855  all  leading 
ohstetricians  except  Meigs  admitted  the 
possibility  of  contagion  in  general  while 
usually  doubting  that  they  had  caused 
disease  in  their  own  patients.11 

Meigs  felt  unable  either  to  remain  silent 
pr  to  equivocate.  His  honor  as  a  practi- 
tioner and  a  teacher  had  been  attacked, 
md  eventually  he  felt  forced  to  defend  it  in 
writing.  He  recommended  extreme  caution 
md  cleanliness  to  his  students  because,  as 
ie  said,  he  might  possibly  be  wrong  about 
:ontagion, 12  but  he  categorically  denied 
hat  childbed  fever  could  be  transferred  to 
ihe  patient  by  the  physician.  He  did  so  in 
i!  words  that  stated  clearly  the  psychological 
lilemma  he  was  feeling:  "Most  assuredly, 
•ould  I  but  once  bring  myself  to  believe  in 
■  he  contagion  of  childbed  fever,  I  could 
lever  afterwards  be  induced  to  practice  my 
\rt.  All  the  malignant  assaults  on  us  by 
Elizabeth  Nihell,  and  all  the  objurgations 
ittered  against  us  by  the  good  old  priest 
.  .  could  not  so  much  influence  my  con- 
luct.  in  this  regard,  as  a  momentary  doubt 
>f  the  transferability  of  this  mortal  dis- 

peti  |ase  

"But  alas!  gentlemen,  nurses  are  as  fell 
n  their  poisoning  qualifications  and  na- 
ure,  and  are  as  prone  to  become  'private 
>estilences'  as  we  abused  physicians  .  .  . 
Vhat  are  they  to  do?.  ...  Is  contagion  a 
ruth?  Then  for  heaven's  sweet  sake,  I 
mplore  you  not  to  lay  your  impoisoned 
lands  upon  her  who  is  committed  to  your 
cience  and  skill  and  charitable  good- 
as i:  [ess. .  ,"13 

The  foregoing  statement  won't  stand 
)gical  analysis  but  as  an  expression  of 
eelings  it  says  a  good  deal.  Meigs  had  been 
p afi-  kought  up  to  believe  in  personal  honor  as 


an  indispensable  support  for  anyone,  but 
particularly  for  a  physician,  who  must  be 
both  a  scholar  and  a  gentleman.  With  the 
rest  of  us,  he  had  his  share  of  the  sin  of 
pride.  I  believe  misplaced  pride  is  a  better 
explanation  than  any  other  for  the  obsti- 
nate and  irrational  anti-contagionist 
stance  that  he  never  gave  up.  The  charge 
that  he  was  an  untrustworthy  teacher 
probably  struck  him  harder  than  any 
other.  His  father  Josiah  had  been  professor 
of  mathematics  and  natural  philosophy  at 
Yale  when  Charles  was  a  child.  -Josiah 
believed  that  honor  and  integrity  were 
indispensable.  He  coupled  this  with  wil- 
lingness to  lay  his  career  on  the  line  for  his 
beliefs  and  changed  jobs  three  times  be- 
cause of  his  outspokenness.  Charles  re- 
ceived his  bachelor's  degree  from  his  fa- 
ther's hand  in  1809  while  Josiah  was  presi- 
dent and  professor  at  the  University  of 
Georgia.  Two  years  later  when  Charles  was 
only  nineteen,  his  father  was  forced  to 
resign  as  president  because  he  challenged 
the  ethics  of  trustees  in  connection  with 
land  sales  by  this  land  grant  college.14 

If,  as  I  believe,  C.  D.  Meigs  felt  unfairly 
attacked  and  decided  on  emotional  rather 
than  logical  evidence  that  denial  of  conta- 
gion gave  him  an  honorable  way  to  deal 
with  the  practising  obstetrician's  dilemma 
and  to  continue  to  teach  medical  students, 
the  illogic  of  his  decision  wouldn't  have 
troubled  him,  because  he  didn't  believe  it 
would  hurt  either  his  patients  or  his  stu- 
dents. He  taught  and  practised  scrupulous 
personal  cleanliness  for  the  physician  who 
took  care  of  women  in  childbirth. 12  He 
recognized  that  his  peers  generally  ac- 
cepted the  concept  of  contagion  and  re- 
garded him  as  backward  and  out  of 
date.15-  16  Probably  more  than  anything 
else,  he  saw  that  women  died  of  puerperal 
fever  irrespective  of  the  contagionist  or 
anti-contagionist  views  of  their  obstetri- 
cians. 

Before  telling  you  a  little  more  about 
Meigs  as  a  real  person,  I  need  to  explain 
why   I  believe  medical   historians  have 
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Fig.  1.  A  favorite  Meigs  family  photograph  of 
Charles  Delucena  Meigs,  m.d.  as  an  elderly,  fond 
grandfather  with  his  grandson,  Arthur  Vincent  Meigs, 
who  became  president  of  the  College  of  Physicians  of 
Philadelphia  in  1904. 

given  his  anti-contagionist  views  such 
prominence.  First,  these  views  were  mani- 
festly wrong  and  irrational.  This  made  them 
a  handy  target  for  ridicule.  Second,  this 
target  was  used  by  America's  most 
talented  comic  poet,  Oliver  Wendell 
Holmes,  whose  skills  were  described  in 
the  North  American  Review  in  January 
1844,  less  than  a  year  after  he  wrote  "The 
Contagiousness  of  Puerperal  Fever."  The 
following  comments  were  applied  to  his 
poetry,  but  they  are  pertinent  to  literary 
qualities  displayed  in  the  original  medical 
essay  and  his  later  personal  remarks  di- 
rected against  Meigs. 17 

"Among  American  poets,  we  know  of  none  who 
excels  Holmes  in  this  difficult  branch  of  the  art... 
[good  comic  verse].  His  light,  glancing  irony  and 
fleering  sarcasm  are  the  more  effective  from  the  im- 
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pertinence  of  his  benevolent  sympathies.  He  wor 
ders,  hopes,  wishes,  titters,  and  cries  with  his  vicj 
tims.  He  practices  on  them  the  legerdemain  of  cor', 
tempt.  He  kills  with  a  sly  stab,  and  proceeds  on  hi 
way  as  if  'nothing  in  particular'  had  happened.  H 
picks  his  teeth  with  cool  unconcern,  while  lookin 
down  on  the  captives  of  his  wit,  as  if  their  destruc 
tion  conferred  no  honor  upon  himself,  and  was  ur 
important  to  the  rest  of  mankind.  He  makes  theiid 
ridicule  themselves  by  giving  a  voice  to  their  motion 

and  manners  The  movement  of  his  wit  is  s 

swift,  that  its  presence  is  known  only  when  it  strikes- 
He  will  sometimes,  as  it  were,  blind  the  eyes  of  hi 
victims  with  diamond  dust,  and  then  pelt  ther 
piteously  with  scoffing  comments."" 

A  third  reason  for  emphasizing  Meigs  th< 
anti-contagionist  was  that  the  medica 
world  needed  someone  to  blame  for  the  ris« 
and  persistence  of  puerperal  fever  epidem 
ics  after  contagious  doctrine  had  beei 
accepted.  Finally,  Holmes  needed  to  jus 
tify  the  fact  that  he  had  distorted  simpli 
plagiarism  into  an  attack  on  the  integrity 
of  the  man  whose  work  he  had  used  withou 
acknowledgement.  I  think  the  latter  neec 
underlay  Holmes'  compulsion  to  repeat  hi: 
character  attacks  to  the  end  of  his  life.  Thi: 
was  illustrated  in  his  1891  Preface  to  a  nev 
edition  of  his  medical  essays.17  The  yea 
1891  was  twenty-two  years  after  Meigs 
death  but  only  nine  years  after  the  wors" 
puerperal  fever  epidemic  in  the  history  o 1 
the  Boston  Lying-in  Hospital.19  This  epi 
demic,  the  worst  of  a  four-year  series 
caused  a  six  percent  maternal  mortalit} 
rate  for  1882.  Since  the  Hospital  staff  hac 
had  the  benefit  of  Pasteur's  specific  discov 
eries  of  streptococci  in  puerperal  fever  anc 
had  used  the  best  antiseptic  measure; 
available  to  them,  Holmes'  total  failure  tc 
refer  to  recent  persistent  epidemics  in  Bos 
ton  and  elsewhere,20,  21  coupled  with 
his  vivid  recall  of  his  own  "great  heat  and 
passionate  indignation"  against  long  dead 
Philadelphians,*  suggests  possible  pre- 
occupations of  a  guilty  conscience. 

*  Philadelphia  obstetricians  responded  to  the  puer 
peral  fever  epidemics  in  hospitals  by  closing  genera 
hospital  obstetrical  wards. for  many  years  after  th< 
early  1850s." 
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The  poet's  power  has  been  such  that 
many  writers  and  most  Americans  have 
either  quoted  him  verbatim  or  paraphrased 
lis  myth  that  ant i-contagionist  teaching 
.'xplained  persistent  puerperal  fever. 
Such  was  the  case  with  F.  C.  Irving  of 
Boston,  whom  I  mentioned  earlier.  Irving 
ilso  completely  ignored  the  significance 
if  his  own  hospital's  epidemic'  history  as 
,ie  perpetuated  the  Holmes-colored  myth. 

say  myth  not  only  for  reasons  already 
riven,  but  because  the  introduction  of 
mesthesia  just  before  1850  and  the  con- 
;equent  vast  increase  in  both  pelvic 
>xaminations  and  surgical  procedures 
luring  childbirth  provided  logical  pre- 
conditions for  infections  and  epidemics  to 
>ccur.  American  writers  of  obstetrical 
ristory  have  almost  ignored  the  probable 
ignificance  of  Philadelphia's  Preston  Re- 
peat in  the  latter  half  of  the  nineteenth 
entury.  This  institution  was  limited  to 
fare  of  pregnant  women.  Its  director  for 
nany  years.  Dr.  William  Goodell,  shared 
p.  D.  Meigs'  aversion  to  chloroform  and 
arely  used  ether.  He  followed  practices 
imilar  to  those  Meigs  had  recommended 
n  an  1836  report  on  establishing  the  Re- 
reat,  with  small  wards,  rigid  cleanliness, 
imited  contacts  between  patients,  and 
united  visitors.22  These  had  been  sug- 
ested  by  Meigs  through  his  knowledge 
f  their  success  in  Dublin's  Rotunda 
lospital  under  Robert  Collins.23  The 
rreston  Retreat  did  not  begin  operation 
ntil  1865,  and  Goodell  brought  his  own 
dents  into  his  practice.  It  seems  rea- 
onably  probable  that  Goodell's  limited 
se  of  anesthesia  was  as  important  as 
ny  other  factor  in  his  remarkable 
ecord  of  only  six  maternal  deaths  in  his 
rst  756  deliveries,  a  record  unsurpassed 
y  any  contemporary  American  institu- 
ion.24 

The  image  of  the  physician  as  a  private 
estilence  may  sometimes  be  a  useful 
icture  today,  but  its  value  was  mixed 
>r  many  years  because  of  its  malpractice 


implications.  It  forcibly  directed  physi- 
cians' actions  toward  protection  of  their 
personal  images  from  accusations.  In  con- 
sequence, they  underestimated  the  multi- 
ple, complex  pathways  for  disease  agents. 
Only  Semmelweis.  who  rejected  the 
simplistic  Holmesian  view,  explored  the 
problem  systematically  and  dealt  with  it 
more  logically  than  any  of  his  contem- 
poraries.10, 26  It  is  paradoxical  that 
Meigs'  accurate  views  about  the  dangers 
of  chloroform  and  other  anesthetics,  and 
concomitant  dangers  of  surgery,  have 
been  characterized  by  historians  as  back- 
ward. I  hope  that  others  may  be  en- 
couraged to  review  his  professional  career 
and  separate  fact  from  fancy. 

I  have  time  for  only  a  short  example  or 
two  of  what  Meigs  the  man  was  like.  As  a 
teacher,  he  must  have  been  outstanding. 
We  have  copies  of  many  of  his  introductory 
lectures  which  still  make  interesting  read- 
ing because  they  address  the  philosophy  of 
medical  practice.  He  stressed  the  care  of 
patients  as  a  sacred  trust.  He  saw  fees  as  an 
honorarium  for  a  service  that  was  im- 
payable.  Let  me  read  what  Jefferson's 
Edward  Louis  Bauer  wrote  of  Meigs  a 
few  years  ago:  "A  story  Gross  tells  of 
Meigs  concerns  a  rich  Texas  woman  who 
consulted  many  physicians  across  the 
Southland,  with  no  relief.  They  directed 
her  to  Meigs  of  Philadelphia.  The  diag- 
nosis is  not  mentioned,  but  Meigs  cured 
her.  Meigs  asked  Gross  what  he  should 
charge  the  now  well  and  still  wealthy  lady. 
When  Gross  suggested  $250  as  a  fair 
charge,  Meigs  replied,  'That  will  never 
do.  I  cannot  in  all  conscience  charge  more 
than  $20  or  $30,'  and  off  he  went.  Gross 
noted  that,  'Such  a  man  could  never  be- 
come rich  if  he  practiced  for  one  hundred 
years.'  "26 

Meigs'  classes  were  notably  successful. 
He  kept  lectures  on  a  conversational  level, 
interspersing  "his  talks  with  anecdotes  and 
old  sayings,  standing  with  one  hand  on  a 
railing  and  the  other  in  his  pocket."26  At 
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least  one  of  his  classroom  mistakes  had  a 
hilarious  ending,  also  descrihed  by  Bauer: 

"Meigs  opposed  Kearslev's  (Mitchell  |  position 
anent  ether  lor  women  in  labor.  Meigs  came  to  class 
bringing  a  billy  goat.  How  he  was  going  to  tie  in  this 
male  with  labor  pains  is  still  a  mystery.  In  any  event, 
he  et  heri/ed  Hilly  until  he  ceased  to  breat  he.  Hilly  was 
carried  out  with  the  solemnity  due  a  martyr  to  science 
and  the  lecture  continued  for  the  greater  part  of  the 
hour.  As  the  students  left  the  hall,  hilarious  pande- 
monium broke  loose.  The  drunken  billy  goat  stag- 
gered among  the  students  butting  right  and  left.  They 
were  delighted  with  their  introduction  to  a  resurrec- 
tion. Until  Kearsley  Mitchell's  death  he  never  failed 
when  meeting  Meigs  to  inquire  about  Billy's  health. 
Let  the  Army  have  its  mule!  Jefferson  settled  for 
Meigs'  goat." 

Perhaps  that  episode  throws  light  on 
sentiments  expressed  by  Robley  Dunglison 
in  a  letter  to  Meigs  in  1854.  As  you  may 
remember,  Dunglison,  younger  than 
Meigs,  was  professor  of  the  institutes  of 
medicine  and  dean  of  Jefferson  in  the 
mid-nineteenth  century.  In  the  late  spring 
of  1854  he  visited  England  and  the  Conti- 
nent to  learn  at  first  hand  what  was  new  in 
medicine  and  science.  Writing  from  Paris 
on  June  15.  1854,  Dunglison  says: 

My  Dear  Doctor: 

I  know  not  how  often  you  have  occupied  my  mind 
since  I  left  Philadelphia.  For  a  time  I  was  really 
anxious  lest  you  should  suffer  from  the  damp  of  that 
unpleasant  memory,  when  your  kind  feelings  for  me 
induced  you  to  expose  yourself  in  order  that  you  might 
see  the  last  of  me.  and  I  was  led  to  be  the  more  uneasy 
about  you  and  my  dear  boys,  from  the  fact  that  I 
caught  cold  myself,  and  it  was  a  long  time  before  1  got 
rid  of  it.  My  boys  gratify  me  by  frequently  mentioning 
you  in  their  letters,  and  the  pleasing  messages  you 
send  me.  In  one  of  my  last  letters  to  them,  in  answer 
to  a  remark  from  you,  that  you  are  as  much  "Meig- 
sian"  as  ever,  I  expressed  the  hope,  that  you  could 
never  be  otherwise  than  what  you  are.  I  have  indeed 
great  cause  to  be  thankful  for  the  manifestations  of 
heart  from  you  towards  me  and  mine,  and  trust  that 
you  may  long  live  to  be  a  blessing  to  your  family  and 
those,  who  are  so  sincerely  attached  to  you,  or  who 
have  been,  are,  and  may  be  benefited  by  your  wise 
counsels."" 

I  am  pleased  to  give  this  portrait  into 
the  care  of  the  College,  with  the  request 


that  it  be  shared  from  time  to  time  i 
desired  by  Jefferson  and  perhaps  others 
I  commend  it  to  you  as  the  likeness  of  a 
man  whose  mixture  of  faults  and  virtue 
might  be  remembered  as  "Meigsian." 
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The  First  European  Hospital  in  the 
Western  Hemisphere* 

By  GASTON  MARION-LANDAIS,  M.D.f 


The  discovery  of  America  was  the  result 
of  a  series  of  changing  processes  that  were 
happening  in  Europe  and  that  were  shap- 
ing the  society  and  the  economy  during  the 
fifteenth  century. 

The  route  to  China,  India,  and  Japan 
was  under  the  control  of  the  Italians:  in  the 
north,  the  Venetians  and  in  the  south,  the 
Genoese.  The  first  path  was  through  Con- 
stantinople and  the  Strait  of  the  Bosporus 
and  the  second  through  the  Isthmus  of 
Suez,  but  in  1453  all  that  was  changed  by 
the  fall  of  Constantinople  to  the  Turks,1 
thereby  breaking  the  monopoly  of  the  Ital- 
ians. 

The  Portuguese  on  their  own  had  discov- 
ered and  occupied  the  West  Coast  of 
Africa.  Therefore,  the  Spanish,  who  were  in 
the  process  of  reunification  of  their  own 
country  after  expelling  the  Moslems  after 
eight  hundred  years  of  Moslem  domina- 
tion, were  anxious  to  rebuild  the  economy 
of  their  country.  It  was  at  this  moment  that 
Columbus  proposed  to  reach  the  markets  of 
China  and  India  by  taking  a  different 
route.  The  only  miscalculation  of  Colum- 
bus was  that  in  between  his  objective  and 
the  point  of  departure  was  an  unknown 
world:  the  American  continents. 

It  would  be  interesting  to  talk  about  the 
Columbus  trip  but  this  would  take  several 
volumes. 

Let  us  mention  some  interesting  aspects 
of  the  first  trip,  in  1492.  As  you  recall, 
during  the  first  trip,  after  the  landing  on 

*Read  before  the  Section  on  Medical  History,  The 
College  of  Physicians  of  Philadelphia.  September  24, 
1975. 
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the  Bahamas,  he  also  discovered  Cuba  am 
the  Hispaniola  islands.  There  he  founde( 
the  Nativity  fort  in  the  north  of  Hispani 
ola.  With  Columbus  on  the  later  trip  h 
1494  came  Dr.  Diego  Alvarez-Chanca,  wht, 
was  the  doctor  of  the  expedit  ion,  as  well  a: 
Maestro  Alonzo  (on  the  Nina)  and  Maestri 
Maldonado  (on  the  Pinta),  barber  sur 
geons.  Maestro  Bernal  was  in  charge  of  th< 
pharmacy. 

When  Columbus  returned  to  Spain  tc. 
report  his  findings,  he  left  behind  with  th( 
soldiers  Maestro  Maldonado  and  Maestrc 
Juan  Sanchez,  who  stayed  in  the  Nativity 
fortress.  The  fate  of  this  fort  was  very  tragic 
because  the  behavior  of  all  the  sailors  was. 
very  poor.  As  you  recall  the  natives  were  at 
first  very  friendly,  but  when  Columbia 
returned  to  the  fortress,  he  found  that  the 
sailors  and  surgeons  had  been  murdered.. 
Some  historians  have  said  these  were  the 
first  western  martyrs  of  medicine. 

Columbus  then  decided  to  form  a  more, 
rational  settlement  using  the  only  pattern 
he  was  familiar  with:  the  Portuguese  type 
of  settlement.  With  this  in  mind  it  was, 
given  the  name  of  Isabella  after  the  name 
of  the  Queen.  Now  comes  a  very  interesting 
finding:  as  they  explored  the  coast  looking 
for  the  most  suitable  place,  several  sailors 
fell  ill  with  malaria  and  Dr.  Alvarez- 
Chanca  did  a  survey  of  the  area  and  made 
a  report.  We  wonder  if  this  was  not  the  first 
epidemiologic  report  done  in  our 
hemisphere.2  A  more  fascinating  discovery 
was  to  learn  that  before  Dr.  Alvarez- 
Chanca  allowed  the  sailors  to  drink  the 
water  of  a  river,  he  performed  some  tests 
with  that  water  by  giving  it  to  dogs.  Again 
we  wonder  if  this  was  not  the  first  clinical 
test  in  animals  ever  done  in  America.3 
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Columbus  also  sent  a  report  to  the  King 
{  Spain  making  a  generous  tribute  to 
hanca  and  his  subordinates  and  made  a 
quest  for  a  raise  in  their  salaries.4 
Once  this  settlement  in  Isabella  was 
mnded,  a  small  pharmacy  was  operated 
I  Maestro  Bernal,  probably  the  first  phar- 
lacy  in  America.5 

When  Columbus  returned  to  Spain  he 
lift  in  charge  his  brother,  Bartholomew 
(Slon,  who  immediately  sent  an  expedition 
i  explore  Hispaniola  island.  The  natives 
died  the  center  of  the  island  Cibao;  the 
banish  were  looking  for  the  Cipango  (the 
nme  which  the  Europeans  called  Japan). 
rie  brother  of  Columbus  crossed  the  is- 
md  to  find  out  that  it  was  really  an  island 
fid  immediately  proceeded  to  form  a  set- 
Ument  on  the  river  Ozama  which  he 
I'med  Santo  Domingo. 

After  that,  the  trouble  for  the  Columbus 
fmily  started.  Jealousy  and  misunder- 
sinding  between  the  new  settlers  cul- 
minated in  the  appointment  of  a  commis- 
smer  from  Spain  who  sent  the  three  Co- 
lmbuses,  Christopher,  Diego,  and  Bar- 
tolomew,  back  to  Spain  in  chains  pending 
s'royal  investigation.  Then  the  Catholic 
I  ngs  Ferdinand  and  Isabella  decided  to 
cnfirm  the  findings,  and  the  first  formal 
epedition  for  colonization  of  the  recently 
fcscoveivd  land  was  sent  to  Santo  Do- 
orlngo,  under  the  leadership  of  Frey  Nicolas 
c  Ovando  of  the  Military  Order  of  Alcan- 
ha  (1502). 

Ovando  was  the  younger  son  of  Captain 
lego  de  Caceres  and  Isabel  Flores  Gu- 
t  rrez  and  was  the  first  royal  governor  of 
ts  Indies.  He  grew  up  close  to  the  court  of 
Frdinand  and  Isabella  and  was  among  the 
cmpanions  of  the  heir  apparent  to  the 
trone. 

As  a  knight  of  the  order  of  Alcantara,  he 
«s  active  in  the  reorganization  of  the 
oier  and  made  commander  major  in  1503. 
rs  work  was  so  effective  that  he  was 
ebsen  to  replace  Francisco  Bobadilla  as 
gvernor  of  the  Spanish  Colony  of  Santo 
Emingo  in  1502  with  royal  powers  and  a 


great  fleet.  He  was  soon  driven  to  a  war  of 
conquest  in  order  to  recruit  native  labor, 
hanging  the  ruling  Queen  Anacaona  tor 
treason.  He  also  abandoned  Columbus, 
who  had  become  reconciled  with  the 
throne,  for  a  year  without  help  in  Jamaica 
until  he  pacified  Santo  Domingo.  These 
two  acts  have  overshadowed  Ovando's  re- 
cord of  constructive  service  in  establishing 
in  Santo  Domingo  a  stable  Spanish  com- 
munity, the  base  and  model  for  all  later 
Spanish  colonial  settlements. 

Upon  arrival  with  a  fleet  of  thirty  ships 
carrying  two  thousand  five  hundred  sol- 
diers and  colonists,  Ovando  immediately 
proceeded  with  the  civil  and  military  orga- 
nization of  the  colony.  Since  Castile  spon- 
sored the  initial  organization  of  the  discov- 
ery, knowledge  of  Castilian  institutions  is 
very  important  in  order  to  understand  the 
aims  of  the  Spaniards  in  America.  Ovan- 
do's government  lasted  from  1502  to  1509, 
and  twenty-six  cities  were  founded  under 
his  orders. 

In  March  of  1503,  Ovando  received  the 
following  instructions  from  the  Crown: 
"That  our  named  governor  proceed  to 
make,  in  our  cities  where  he  has  authority 
to  build,  houses  destined  to  become  hospi- 
tals, and  in  those  hospitals  to  receive  and 
heal  the  poor  whether  Christians  or  Indi- 
ans." 

The  government  of  Ovando  was  the  first 
rational  attempt  by  the  Europeans  to  form 
a  New  Europe  in  America. 

Ovando  moved  the  city  of  Santo  Do- 
mingo from  the  left  bank  to  the  right  bank 
of  the  Ozama  river,  because  a  cyclone 
destroyed  the  original  settlement. 

In  1504  and  1505,  Ovando  founded  more 
than  twenty  new  cities  and  settlements, 
which  were  basically  the  embryos  of  the 
cities  which  exist  today  in  Santo  Domingo 
and  Haiti. 

Among  the  interesting  builders  who 
helped  Ovando  in  this  task  we  find  Her- 
nando Cortez,  future  conqueror  of  Mexico, 
and  Velazquez  who  later  conquered  Cuba. 
Esquivel,  and  others. 
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Unfortunately  this  performance  of 
Ovando  and  his  group  was  not  without  a 
dark  side,  because  Ovando  practically  ex- 
terminated the  Indian  population. 

The  American  investigator  Lamb  dem- 
onstrated that  Ovando  was  the  transition 
from  conquest  to  colonization,  from  im- 
provisation to  planning,  from  private  ini- 
tiative to  royal  policy. 

Ovando  ordered  the  construction  of  the 
Hospital  De  San  Nicolas  de  Bari  on  No- 
vember 20,  150.'}. 6 

According  to  the  tradition,  he  chose  a 
place  where  a  pious,  old  black  slave  used 
to  have  a  small  improvised  hospital  where 
she  nursed  poor  and  sick  people  in  her 
house. 

The  hospital  was  dedicated  to  the  found- 
er, San  Nicolas,  and  was  funded  with 
money  contributed  by  the  governor  and 
also  by  the  regents  and  the  royal  servants. 

The  Cofradia  of  Our  Lady  of  Holy  Con- 
ception was  set  up.  This  board  was  in 
charge  of  raising  money  and  to  provide 
economic  support  for  the  hospital. 

The  construction  of  the  hospital  started 
on  November  29,  1503.  In  the  beginning  it 
was  a  very  small  hospital  which  took  care 
of  six  patients  and  lasted  until  1519  when 
the  hospital  was  enlarged. 

According  to  historians,  in  1577  the  hos- 
pital had  a  capacity  for  seventy  patients7 
with  special  wards:  one  ward  for  patients 
with  calenturas  (fevers),  wards  for 
wounded  people,  special  wards  for  females, 
and  a  chapel  called  the  Chapel  of  Concep- 
tion. 

Chronologically  it  was  the  first  impor- 
tant public  edifice  constructed  in  America 
for  the  Europeans.  What  remains  today  is 
the  crucero  (transept),  with  the  remains  of 
two  floors  and  the  gothic  arch.  It  was  both 
church  and  hospital.  The  construction  was 
inspired  by  the  cruciform  style  favored  at 
the  time  by  the  Catholic  kings  and  was 
similar  to  the  Santiago  de  Compostela, 
Toledo,  and  Granada.  The  portal  was 
gothic  and  was  decorated  with  a  beautiful 


moorish  arch  panel.  (The  original  plan  h{ 
been  discovered  in  the  Archives  of  Indias) 

According  to  the  chronicles  of  the  si) 
teenth  century,  the  staff  was  made  up  of 
medical  director  receiving  600  pesos  a  yea 
one  administrator  receiving  300  pesos,  om 
intern,  six  servants,  and  one  chaplain 
The  turnover  of  patients  was  seven  hur 
dred  a  year,  mostly  sailors  of  the  Spanis 
navy  (we  have  to  remember  that  for  mos 
of  the  first  one  hundred  years  after  th 
discovery,  Santo  Domingo  was  the  launch 
ing  base  for  all  Spanish  enterprises  in  th 
Western  Hemisphere). 

This  gave  the  hospital  the  aspect  of 
military   hospital,   according   to  som 
historians.9  The  hospital  also  gave  servic 
to  foreigners.  The  medical  staff  was  com 
posed   of  doctors,   barber-surgeons,  an' 
other  medical  persons,  and  at  some  poin 
seven  chaplains.  This  humanitarian  worl 
was  interrupted  when  Sir  Francis  Drake1 
(a  pirate  in  Spanish  memories),  who  tool1 
Santo  Domingo  and  sacked  the  city  in 
1586,  burned  the  hospital  and  the  house 
that  helped  to  support  the  hospital  witl' 
their  rents.  He  absconded  with  the  riches 
art  treasures  of  Santo  Domingo  (which  yoi ' 
can  admire  today  in  the  British  Museum) 
and  also  took  with  him  the  ornaments  an( 
statues  of  the  hospital  which  had  a  value  o 
6,000  ducats.11  He  also  took  the  linen  fron 
the  infirmary,12  the  reason  for  which  re 
mains  obscure. 

After  this  barbaric  treatment  by  th( 
Drake  sailors,  the  hospital  was  unable  t< 
render  its  former  services  and  started  £ 
painful  road  to  recovery  when  the  adminis 
trator  asked  for  credit  to  continue  its 
operations. 

According  to  Bishop  Oviedo,  by  1629  the 
hospital  was  recovering  and  at  this  point 
started  expanding. 

The  hospital  received  the  Incorporation, 
which  means  a  series  of  privileged  indul- 
gences granted  by  the  Church,  such  as; 
exemption  from  reading  the  brevario  for 
the  chaplains;  and  the  "Cofrades"  were 
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allowed  to  accompany  "the  funeral  of  high 
personages,"  which  was  a  great  honor  at 
that  lime. 

Santo  Domingo  had  two  other  hospitals: 
San  Andres  and  San  Lazaro.  San  Andres 
in  1511,  and  some  people  believed  it  con- 
tinued only  until  1567,  because  of  poor  ad- 
minist  rat  ion  and  because  the  Duke  of  Ri- 
vera used  part  of  the  money  to  support  a 
mistress. 

of  the  money  to  support  a  mistress. 1 

The  historian  Rafael  Miranda  men- 
tioned that  in  one  of  the  chronicles  of 
Oviedo  the  first  autopsy  was  performed  at 
!the  request  of  authorities  in  San  Nicolas 
f 'to  establish  if  two  Siamese  babies  who 
died  eight  days  after  birth  were  really  one 
:)eing  or  two."  This  autopsy  was  done  in 
the  presence  of  Drs.  Sepulveda  and 
Navarro. 13 

i  The  San  Nicolas  hospital  continued  to 
iperate  until  1818.  According  to  historian 
Coiscou-Henriquez,  by  this  time  the  hospi- 
;al  did  not  have  any  resources,  lacked 
medications,  and  the  beds  were  no  more 
han  cots. 

i  There  is  a  long  gap  in  histories  about 
■vhat  happened  in  the  eighteenth  century 
pntil  the  hospital's  final  discontinuation. 

Then  the  hospital  went  to  sleep  in  time 
md  the  beautiful  structure  and  chapel 
>ecame  ruins.  The  so-called  age  of  progress 
iieemed  not  to  have  had  any  impact  on  the 
florious  remains:  it  was  only  to  destroy 
inore  of  what  was  left,  because  in  1911  (in 
he  twentieth  century!)  the  government  of 
he  Dominican  Republic  decided  to  use  the 
uins  for  "some  public  works,"14  and  in  this 
ivay  the  beautiful  dome  of  the  chapel  was 
lestroyed,  and  the  magnificent  wood  was 
lsed  for  unknown  purposes, 
i  Finally,  twenty-five  years  ago  the  ruin 
vas  declared  a  "historical  monument"  as 
jome  guarantee  of  its  survival.  The  old 
i^ity  of  Santo  Domingo  is  in  the  process  of 
econstruction.  The  current  government  of 
■he  Dominican  Republic  in  the  last  few 
■  ears  has  been  working  with  the  support  of 


a  fine  group  of  historians  and  architects, 
saving  with  remarkable  success  the  glori- 
ous remains  of  the  first  European  settle- 
ment in  America.  From  the  shadows  of  this 
forgotten  past  has  been  recovered  the  Hos- 
pital de  San  Nicolas,  which  at  one  moment 
we  thought  was  in  its  final  dust,  and  today 
Santo  Domingo  shows  with  pride  many 
beautiful  monuments:  the  first  hospital, 
the  first  cathedral,  the  first  Western  gov- 
ernment house  (Columbus's  son's  house), 
the  first  house  where  money  was  coined  in 
America.  The  list  is  really  very  long.  The 
hospital  of  San  Nicolas  is  in  the  process 
of  being  rebuilt  and  destined  to  become  a 
medical  museum.  Historians  and  archi- 
tects, at  this  moment,  are  at  work.  This 
restoration  process  has  uncovered  many 
extraordinary  things,  for  example,  the 
pottery  of  the  pharmacy,  which  is  now 
in  the  Museum  of  Casas  Reales. 

In  three  or  four  years,  the  construction 
will  be  completed  and  will  give  our  imagi- 
nation a  glimpse  of  what  San  Nicolas  was 
like. 

Perhaps  it  is  a  dream  and  perhaps  it  is 
the  moment  to  suggest  that  around  the  old 
wings  of  the  hospital  a  new  modern  hospi- 
tal should  be  built,  with  the  endorsement 
of  the  Santo  Domingo  authorities,  and' 
should  carry  the  name  and  the  continua- 
tion of  San  Nicolas. 
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DISCI  SSION 

Dr.  Marion-Landais  brings  hack  memo- 
ries of  history  learned  during  elementary 
school  days  and  then  long  since  forgot.  The 
voyage  westward  into  the  unknown  by 
Columbus  and  his  crew  was  as  adventurous 
in  their  time  as  the  first  trip  to  the  moon 
has  been  in  ours.  Medical  men  accom- 
panied Columbus  and  held  high  rank 
among  the  crew.  As  a  matter  of  fact  all  the 
European  nations  engaged  physicians,  sur- 
geons, apothecaries  and  midwives  to  ac- 
company their  colonizing  expeditions. 

Dr.  Marion-Landais  now  calls  to  our 
attention  that  there  were  hospitals  in 
America  long  before  those  along  the  east- 
ern seaboard  of  North  America  appeared. 
The  oldest  one  now  in  continuous  existence 
is  the  Hospital  of  Jesus  the  Nazarene  in 
Mexico  City.  This  was  started  in  1524  as 
the  Hospital  of  the  Immaculate  Concep- 
tion. A  historian  of  that  time  declared  that 
the  rich  were  no  better  cared  for  at  home 
than  the  poor  in  this  hospital.  I  gather  from 
this  that  it  was  much  like  an  almshouse, 
the  first  type  of  hospital  institution  in  this 
country.  Cortez's  ashes  are  buried  at  this 
hospital  in  Mexico  City. 

Another  ancient  hospital  in  Mexico  City 
is  the  Hospital  Juarez,  established  in  1569 
and  now  affiliated  with  the  medical  de- 
partment of  the  University  of  Mexico. 

The  Hospital  San  Nicolas,  to  which  Dr. 
Marion-Landais  calls  our  attention  this 
evening,  was  probably  begun  in  1501  and 
completed  along  with  the  church,  by  1508. 
As  he  mentioned,  it  had  not  only  general 


wards  but  special  ones,  especially  those  for 
isolation  purposes,  such  as  those  for  con- 
sumptives and  for  prostitutes.  Many  other 
hospitals  were  established  elsewhere  on  the 
Spanish  Main  soon  afterwards.  Isabella 
and  Ferdinand  in  1503  had  issued  orders 
for  the  conquistadores  to  give  special  atten- 
tion to  the  construction  of  hospitals.  One 
was  built  at  Puerto  Rico  in  151 1,  and  when 
a  staging  area  for  expansion  was  set  up  in 
Panama,  one  was  built  there  in  1521;  and 
there  was  one  on  the  island  of  Cuba  in 
1522. 

The  Spaniards  found  well-organized 
urban  centers  in  Central  and  South  Amer- 
ica among  the  Mayans,  Aztecs,  and  Incas, 
whose  civilization  included  hospitals,  but 
these  were  all  suppressed  along  with  other 
native  institutions.  By  the  time  of  Colum- 
bus, medical  services  in  Spain  were  well- 
organized.  The  protomedicato  was  the  fed- 
eral health  agency  under  the  king  which 
controlled  medical  education  and  licen- 
sure. It  was  headed  by  a  protomedico  and 
had  a  chain  of  command  that  extended  to 
the  provinces  and  colonies.  The  Spaniards 
colonized  by  sending  out  governmentally 
sponsored  groups  composed  of  political 
officials,  military,  and  clergy.  These 
worked  separately  but  in  harmony  with 
each  other.  The  military  subjugated  the 
native  population;  political  officaldom  en- 
slaved the  populace  into  serfdom,  while  the 
clergy  converted  them  to  Catholicism  and 
Spanish  culture.  As  soon  as  the  clergy 
arrived,  cathedrals  were  erected.  Just  as  in 
Europe  from  early  Christian  times,  the 
church  complex  included  hospitals  as  well 
as  schools  and  other  social  facilities.  Hospi- 
tal efforts  formed  an  important  feature  of 
church  services  to  the  people  ever  since  the 
days  of  the  early  Christian  fathers  of  the 
fourth  century.  These  hospitals  were  not 
necessarily  limited  to  the  care  of  the  sick. 
Besides  medical  care,  they  frequently  of- 
fered domiciliary  care  to  the  aged,  the 
infirm  and  incurables,  as  well  as  a  place  of 
rest  and  refuge  for  pilgrims  and  wayfarers. 
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The  modern  concept  of  hospitals  only  lor 
the  sick  who  can  be  cured  and  sent  home  is 
a  comparatively  recent  phenomenon  origi- 
nating in  the  eighteenth  century.  The  old- 
est hospitals  like  the  Hotel  Dieu  alongside 
the  Notre  Dame  Cathedral  in  Paris.  St. 
Batholomew's  and  St.  Thomas'  in  London, 
our  own  Philadelphia  General  Hospital, 
the  Charity  Hospital  of  New  Orleans  and 
the  Hotel  Dieu  of  Quebec  all  started  out  as 
almshouses  which  were  the  only  institu 
tions  available  for  the  sick  poor.  By  con- 
trast, the  Pennsylvania  Hospital  followed 
the  pattern  set  by  the  Westminster  and 
others  in  England  that  originated  only  ten 
or  twelve  years  before  as  the  so-called 
voluntary  hospitals  which  emphasized 
short-term  care  of  curable  patients. 

In  regard  to  the  physicians  who  accom- 
panied Columbus  and  the  early  Spanish 
expeditions,  I  would  like  to  point  out  the 
importance  of  the  Jews  among  them.  Dr. 
Diego  Alvarez-Chanca,  mentioned  by  Dr. 
Landais,  accompanied  Columbus  on  his 
'second  voyage.  He  came  from  the  Alvarez 
family  which  was  a  distinguished  Jewish 
family  in  Spain  among  whom  were  many 


scholars  and,  with  the  coming  of  the  In- 
quisition, martyrs  as  well.  The  Inquisition 
was  instituted  in  1482,  and  as  Columbus 
mentioned  in  his  diary,  expelled  the  Jews 
from  Spain  in  1492.  Even  though  a  grand- 
mother of  Isabella  was  Jewish,  she  was  a 
staunch  Christian,  so  that  many  Jews  were 
converted  and  became  known  as  Marranos. 
One  of  these,  a  wealthy  Marrano  named 
Luis  Santangelo,  actually  funded  the  Co- 
lumbus expedition,  and  it  was  he  who  took 
a  large  part  in  winning  over  the  Queen  in 
support  of  Columbus.  When  Columbus 
returned,  the  first  report  went  to  Santan- 
gelo. 

Maestro  Bernal  was  the  ship's  physician 
on  the  first  expedition  and  Marco  was  the 
surgeon.  Both  were  of  Jewish  stock.  Bernal 
had  undergone  public  penance  at  the 
hands  of  the  Inquisition  just  two  years 
before  his  trip  to  America  with  Columbus. 
He  accompanied  Columbus  again  on  his 
fourth  and  last  trip  across  the  Atlantic,  but 
this  time  he  proved  to  be  a  troublemaker 
for  Columbus. 

—  SAMUEL  X  RADBILL,  M.D. 


A  Ground  Breaking  Ceremony 
at  Friends  Hospital 


Saturday.  August  23.  197"),  was  an  ideal 
day  to  break  ground  for  a  new  patient 
budding  and  auditorium-gymnasium  at 
Friends  Hospital.  Blue  skies,  bright  sun- 
shine and  a  gentle  breeze  kept  the  tem- 
perature in  the  mid-70's,  which  was  com- 
fortable even  for  those  who  took  turns  on 
the  shovel. 

The  ceremony  was  colorful.  Hostesses  in 
lavender,  green  and  pink  Quaker  costumes 
ushered  guests  to  chairs  on  the  back  lawn. 
The  guest  speaker  and  other  dignitaries 
were  brought  to  the  speakers'  platform  in 
an  old  hourse-drawn  surrey.  The  shovel, 
too,  was  an  antique,  borrowed  for  the 
occasion  from  the  Pennsylvania  Farm  Mu- 
seum in  Landis  Valley.  Two  television 
stations,  KYW-TV  and  WCAU-TV,  found 
the  event  worth  filming  for  the  evening 
news. 

About  175  employees,  Corporation  mem- 
bers, Managers,  and  other  friends  of  the 
Hospital  were  able  to  attend.  After  the 
ceremony,  about  midday,  everyone  at- 
tended a  reception  in  the  auditorium  where 
a  string  quartet  played  eighteenth-century 
music. 

INTRODUCTION 

In  1813  a  small  group  of  Philadelphia 
Quakers,  led  by  Thomas  Scattergood, 
formed  a  committee  with  the  purpose  of 
establishing  a  hospital  to  care  for  the 
mentally  ill.  This  group,  known  as  the 
"Contributors  to  the  Asylum  for  the  Relief 
of  Persons  Deprived  of  the  Use  of  their 
Reason,"  was  greatly  influenced  by  Wil- 
liam Tuke,  an  English  Quaker.  Tuke  had 
established  in  1792  The  Retreat  "for  in- 
sane persons"  near  the  city  of  York,  Eng- 
land. At  the  Retreat  "principles  of  moral 


treatment,  based  on  judicious  kindness, 
were  formulated  and  practiced." 

The  first  paragraph  of  the  Constitution 
adopted  by  the  Contributors  in  1813  reads, 
"We  the  subscribers,  members  of  the 
Yearly  Meeting  of  Friends  held  in  Philadel- 
phia, desirous  to  provide  for  the  suitable 
accommodation  of  that  afflicted  class  of 
our  fellow  members  and  professors  with  us, 
who  are  or  may  be  deprived  of  the  use  of 
their  reason,  as  well  as  the  relief  of  their 
families  and  friends;  have  associated  for 
the  purpose  of  establishing  an  Asylum  for 
their  reception,  which  is  intended  to  fur- 
nish, besides  the  requisite  medical  aid, 
such  tender  sympathetic  attention  and 
religious  oversight  as  may  soothe  their 
agitated  minds  and  thereby,  under  the 
divine  blessing,  facilitate  their  restoration 
to  the  enjoyment  of  this  inestimable  gift." 

Later  in  1813  a  committee  of  the  Con- 
tributors selected  a  tract  of  land  near 
Frankford  "in  a  high  and  healthy  situation, 
with  a  considerable  portion  of  wood"  as  the 
site  of  the  proposed  institution.  This  tract, 
consisting  of  52  acres,  was  purchased  for 
$6,764.06. 

Thomas  Scattergood  died  in  1814  and 
did  not  see  his  dream  take  shape,  but  his 
son  Joseph  was  a  member  of  the  first  Board 
of  Managers.  Subsequently,  Joseph's  son, 
grandson,  and  great-grandson  served  as 
Managers.  Today.  Henry  Scattergood,  Jo- 
seph's great-great-grandson,  is  an  active 
member  of  the  Board. 

On  Fifth  Month  15,  1817.  the  Asylum 
was  opened  as  America's  first  private  insti- 
tution devoted  exclusively  to  the  care  and 
treatment  of  the  mentally  ill.  Before  the 
end  of  the  month,  two  patients,  one  of  each 
sex,  were  admitted.  During  the  first  year, 
nineteen  patients  were  received. 
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In  18154,  the  Contributors  authorized  the 
admission  of  individuals  who  were  not 
connected  with  the  Society  of  Friends. 

The  hospital  was  incorporated  under  the 
laws  of  Pennsylvania  in  1888  and  changed 
its  name  to  "Friends  Asylum  for  the  In- 
sane." Under  the  new  bylaws,  all  members 
)f  the  Contributors  Association  became 
nembers  of  the  Corporation.  The  present 
lame.  "Friends  Hospital,"  was  adopted  in 
11914. 

'  Today  the  hospital  occupies  the  original 
wilding,  opened  in  1817,  and  the  original 
ract  of  land,  which  has  been  expanded  to 
19  acres.  It  continues  to  be  operated 
under  the  care  and  notice  of  Friends." 
ind  the  basic  tenets  of  the  founders— hu- 
■nane  treatment,  respect  for  the  individual, 
nd  belief  that  there  is  "that  of  God"  in 
very  man — continue  to  be  guiding  princi- 
ples of  Friends  Hospital. 
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WELCOME 

adies  and  Gentlemen: 
It  is  both  a  privilege  and  a  pleasure  to 
elcome  you  all  here  today  for  a  Ground 
reaking  Ceremony  on  these  beautiful  and 
istoric  acres  of  Friends  Hospital. 
It  is  privilege  in  w-hich  we  all  share, 
?cause  this  is,  I  believe,  the  second  most 
aportant  period  in  the  history  of  Friends 


Hospital.  The  first,  of  course,  began  with 
the  decision,  taken  in  1813,  to  found  the 
hospital  and  continued  through  the  con- 
struction of  the  Main  Buliding  to  the 
admission  of  the  first  patients  in  1817. 
Today  offers  physical  evidence  of  our  de- 
termination to  provide  a  second  one  hun- 
dred fifty  years  of  excellent  care  lor  the 
mentally  ill. 

Friends  Hospital  has  always  striven  to 
offer  the  highest  quality  of  care  to  its 
patients,  and  the  record  shows  a  high 
degree  of  success.  The  staff  is  always  alert 
to  new  developments  and  methods  of  treat- 
ment and  has  initiated  new  programs  in 
several  areas.  But  our  physical  facilities 
have  not  kept  pace,  despite  careful  mainte- 
nance; they  are  old,  and  some  are  obsolete. 

This  Ground  Breaking  is  therefore  a  first 
step  in  a  well-ordered  plan  of  renewal  and 
rearrangement.  In  due  time  this  new  build- 
ing will  be  followed  by  the  renovation  of  the 
patient  facilities  in  Morris  Hall  and  by 
certain  work  on  the  historic  Main  Building 
to  preserve  it  and  to  accommodate  office 
and  administrative  functions  within  it  in  a 
better  way. 

Each  of  these  steps  will,  we  are  sure, 
support  the  basic  objective  of  Friends  Hos- 
pital— to  restore  to  a  useful  role  in  society 
those  who  have  temporarily  lost  the  use  of 
their  reason. 

It  is  also  a  pleasure  to  welcome  you  here. 
No  undertaking  such  as  this  is  one  person's 
doing — a  great  many  have  cooperated  to 
bring  it  about — and  this  gives  me  the 
opportunity  on  behalf  of  the  Board  of 
Managers,  the  Administration  and  the 
Medical  Staff  to  say  a  public  "Thank 
You." 

—  RUSSELL  W.  RICHIE 

INTRODUCTION  OF  THE  SPEAKER 

It  seems  extraordinarily  fitting  today,  as 
we  break  ground  for  a  most  important  new 
building,  to  have  with  us  the  head  of 
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another  great  hospital  founded  by  Friends. 
We  have  a  common  ancestry!  Friend 
Moses  Sheppard  was  born  in  1775  on  a 
farm  near  Philadelphia.  He  became  inter- 
ested in  the  York  Retreat,  founded  by  the 
Quaker  family  of  Tukes  in  England,  and 
visited  the  Friends  Asylum,  our  Hospital, 
which  was  patterned  after  it.  In  1853, 
Sheppard  secured  a  charter  in  Baltimore 
for  an  institution  to  be  modeled  after  the 
York  Retreat  and  the  Friends  Asylum.  His 
money,  together  with  that  of  Enoch  Pratt 
much  later,  made  it  possible  to  open  what 
is  now  the  Sheppard  and  Enoch  Pratt 
Hospital  in  1891.  It  now  is  certainly  one  of 
the  foremost  in  the  country. 

One  of  the  foremost  psychiatrists  in  the 
country  is  our  speaker  today,  Dr.  Robert 
W.  Gibson. 

Dr.  Gibson  was  graduated  from  the 
School  of  Medicine  of  the  University  of 
Pennsylvania.  He  interned  at  Bryn  Mawr 
Hospital.  He  had  his  psychiatric  residency 
training  mainly  in  the  Veterans  Adminis- 
tration and  in  the  Navy. 

He  was  a  clinical  administrator  at  Chest- 
nut Lodge  from  1953  to  1960  and  then  went 
to  Sheppard-Pratt  where  he  quickly  be- 
came head  of  the  hospital  in  1963.  He  holds 
professorial  ranks  at  Johns  Hopkins,  the 
University  of  Maryland,  and  Towson  State 
College,  and  is  a  training  and  supervising 
psychoanalyst  of  the  Washington  School  of 
Psychoanalysis.  He  has  written  many  pa- 
pers. 

He  is  married  and  his  lovely  wife  Gwen  is 
here  with  us  today.  They  have  three  chil- 
dren. 

Bob  Gibson,  after  serving  as  president  of 
the  National  Association  of  Private  Psychi- 
atric Hospitals,  after  winning  the  Strecker 
Award,  and  after  leading  his  hospital  to  the 
APA  Gold  Achievement  Award  (for  "dem- 
onstrating how  a  private  hospital  can  mod- 
ify its  traditional  role  and  become  a  cata- 
lyst in  the  development  of  human  serv- 
ices"), he  has  this  year  become  president- 
elect of  the  American  Psychiatric  Associa- 
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tion.  As  president,  Bob  will  continue  tr. 
speak  for  psychiatry  in  the  halls  of  Con- 
gress and  will  lead  the  APA  to  new  heights' 
Ladies  and  gentlemen,  I  have  the  great 
honor  and  pleasure  to  present  to  you  Dr 
Robert  Gibson. 

—  WILLIAM  P.  CAMP,  M.D 

ADDRESS:  "THE  LAW  OF  KINDNESS 
MUST  AT  ALL  TIMES  PREVAIL"* 

I  feel  very  much  at  home  at  Friends 
Hospital,  which  is  not  surprising,  be- 
cause Friends  Asylum  (as  it  was  called 
when  it  was  first  started)  was  like  an  older  > 
brother  to  the  Sheppard  Asylum  (as  the 
Sheppard  and  Enoch  Pratt  Hospital  was ; 
first  called  when  it  was  started). 

Friends  Hospital  was  established  in 
1813,  forty  years  before  Sheppard  was 
chartered  in  1853.  The  first  patient  was 
admitted  to  Friends  Hospital  in  1817,  but1 
it  took  Sheppard  Asylum  a  lot  longer — al- 
most forty  years — to  get  going,  as  no  pa- 
tients were  admitted  until  1891. 

Moses  Sheppard,  our  founder,  was  very 
much  impressed  by  the  work  done  at 
Friends  Hospital.  Sheppard's  cousin,  Na- 
than Shoemaker,  served  on  the  Site  Com- 
mittee that  started  Friends  Hospital  and 
for  many  years  was  a  member  of  the 
consulting  staff.  It  was  through  this  associ- 
ation that  Moses  Sheppard  came  to  know 
about  the  work  at  Friends  Hospital  and  to ' 
make  many  visits  here. 

It  is  interesting  that  in  more  recent  times 
Dr.  Bliss  Forbush,  president  of  the  Board 
of  Managers  of  Sheppard  and  Enoch  Pratt 
Hospital,  was  a  close  friend  of  Dr.  Robert 
A.  Clark,  who  directed  your  community 
mental  health  center  and  currently  serves 
on  the  Board  of  Managers.  This  association 
led  Dr.  Forbush  to  make  frequent  visits  to 
Friends  Hospital,  thus  maintaining  our 
close  ties. 

*  This  version  of  Dr.  Gibson's  address  was  prepared 
from  his  notes. — ed. 
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Both  hospitals  pioneered  in  providing 
what  was  spoken  of  as  "moral  treatment  " 
of  the  insane.  The  c  harter  of  Friends  Hos 
pital  states  as  its  purpose  "to  furnish, 
besides  the  requisite  medical  aid,  such 
tender  sympathetic  attention  and  religious 
oversight  as  may  soothe  their  agitated 
minds  and  thereby,  under  the  divine  bles- 
sing, facilitate  their  restoration  to  the  en- 
joyment of  this  inestimable  gift."  One  of 
the  rules  of  the  hospital  states:  "Come 
what  may,  the  law  of  kindness  must  at  all 
times  prevail."  During  what  has  been  re- 
ferred to  as  the  Dark  Ages  of  psychiatric 
.are,  when  the  warehousing  and  huge  state 
hospitals  began,  both  hospitals  continued 
:  to  demonstrate  that  the  insane  could  be 
reated  and  would  respond  to  humane 
reatment. 

i  Both  of  our  institutions  developed  physi- 
al  plants  that  emphasized  openness,  natu- 
al  beauty,  and  comfortable  but  not  osten- 
atious  surroundings.  Both  have  been  fine 
r-   )laces  for  treating  patients,  but  both  are 
lesperately  in  need  of  modernization. 
The  building  program  of  Friends  Hospi- 
.    jal,  which  brings  us  here  today,  is  essential 
o  meet  current  challenges.  In  my  remarks 
i ;  !  will  (1)  highlight  some  of  the  challenges 
^e  must  face  in  terms  of  changing  expecta- 
tions and  new  patterns  of  patient  care;  (2) 
,i    [rill  speak  of  the  possible  dangers  on  the 
ne  hand  if  we  make  changes  without 
dequate  thought  and  planning  or,  on  the 
aB!    ther  hand,  fail  to  respond  to  the  new 
hallenges;  (3)  and  will  identify  what  in  my 
.idgment  are  a  few  of  the  critical  factors 
hat  should  guide  us  in  our  future  efforts. 
One  of  the  challenges  that  we  face  is  the 
hanging  pattern  of  psychiatric  care.  More 
atients  are  being  treated  outside  of  hospi- 
if,   >als,  so  that  hospitalization  is  seen  as  only 
'ne  part  of  the  process  of  treatment.  There 
3  a  greater  acceptance  of  patients  by  the 
ommunity,  and  therefore  we  need  to  de- 
elop  and  expand  outpatient  services. 
Our  society  and  the  federal  government 
ow  take  the  position  that  every  individual 


has  a  right  to  adequate  health  care.  Many 
groups  have  received  inadequate  treatment 
in  the  past,  such  as  children,  the  elderly, 
the  disadvantaged,  and  those  stigmatized 
by  their  illnesses,  such  as  alcoholics  and 
drug  abusers.  The  mentally  ill  deserve 
special  consideration,  because  their  needs 
have  never  been  adequately  met.  This  is  a 
challenge  to  all  elements  of  our  society,  but 
it  is  our  particular  concern  to  assure  that 
the  mentally  ill  receive  the  care  they  de- 
serve. 

From  a  number  of  directions — the  con- 
sumer, governmental  regulating  bodies, 
and  the  taxpayers — come  demands  for 
accountability.  All  health  services  are 
under  fire  and  are  expected  to  prove  to 
skeptics  and  to  document  that  treatment  is 
effective.  Although  this  issue  confronts  all 
of  medicine,  it  is  particularly  difficult  in 
the  field  of  mental  health  because  of  inher- 
ent problems  in  evaluation. 

Excessive  bureaucratic  control  at  times 
seems  to  strangle  our  efforts.  On  the  one 
hand  there  is  a  temptation  to  let  the 
external  regulating  groups  take  over  and 
run  things;  on  the  other  hand,  there  is  the 
temptation  to  fight  it  at  every  step.  Hope- 
fully, it  will  eventually  all  get  sorted  out, 
but  it  is  terribly  frustrating  in  the  mean- 
time. 

I  can  guess  what  you  must  have  gone 
through  in  having  your  construction  plans 
approved  by  health  planning  agencies,  in 
getting  clearance  from  licensure  bodies,  in 
meeting  accreditation  standards  of  the 
Joint  Commission  on  Accreditation  of  Hos- 
pitals, in  demonstrating  fiscal  feasibility, 
and  through  all  of  this,  in  trying  to  concen- 
trate on  your  real  interest,  that  is,  develop- 
ing a  facility  that  will  enhance  patient 
care. 

We  face  several  potential  dangers  if  we 
fail  to  respond  to  these  challenges. 

The  history  of  psychiatry  is  one  of  fads 
and  excesses,  such  as  the  excessive  use  of 
shock  therapy  or  psychosurgery  or  the 
injudicious  opening  of  psychiatric  hospital 
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doors  without  consideration  of  what  went 
on  inside  those  doors.  Such  popular  new 
ideas  often  have  merit  but  are  sometimes 
over-simplified. 

The  move  toward  community  psychiatry 
sometimes  took  the  form  of  severe  attack 
on  all  psychiatric  hospitals,  as  if  all  hospi- 
talization was  bad.  There  was  even  a  book 
on  prevention  of  psychiatric  hospitaliza- 
tion! At  times,  the  preoccupation  with  this 
was  so  great  that  the  goal  of  treatment  was 
simply  to  get  a  person  out  of  the  hospital. 
Results  are  still  often  evaluated  in  terms  of 
reduction  of  hospital  census  and  not  in 
terms  of  how  patients  have  benefited. 

We  should  not  discard  what  we  value, 
just  to  get  on  the  latest  bandwagon. 

But,  ignoring  community  mental  health 
needs  can  be  catastrophic  too.  An  institu 
tion  that  fails  to  accept  its  responsibility  to 
the  community  will  not  get  the  resources  to 
continue.  A  psychiatric  hospital  must  stay 
in  the  mainstream  in  order  to  attract  and 
maintain  competent  health  professionals, 
because  psychiatric  treatment  requires  a 
competent,  enthusiastic  staff.  We  must 
have  a  heightened  awareness  of  community 
needs,  and  we  should  seize  opportunities  to 
fill  these  needs.  Several  old  and  highly 
regarded  psychiatric  hospitals  have  closed. 
In  every  case  with  which  I  am  familiar  this 
has  been  because  of  failure  to  adapt  and 
move  ahead. 

There  are  several  directions  we  must 
take.  We  must  strive  to  make  psychiatric 
services  more  accessible.  This  means  cop- 
ing with  economic  pressures.  In  addition, 
we  must  make  certain  that  those  who 
require  help  know  of  the  services,  that  our 
services  are  acceptable  to  the  patient,  and 
that  we,  in  turn,  are  receptive  to  the  needs 
of  patients. 

The  scope  of  services  should  be  broad- 
ened, but  not  over-extended.  Friends  Hos- 
pital had  done  this  by  providing  special- 
ized treatment  for  young  people  and  for 
older  patients. 

Services  should  be  made  comprehensive 
in  scope  so  that  an  individual's  needs  can 


be  met  throughout  all  phases  of  his  treat- 
ment, rather  than  just  providing  one  lim- 
ited segment. 

We  should  concentrate  on  the  evaluation 
of  services,  particularly  in  terms  of  their 
outcome  and  trying  to  identify  those  ele- 
ments which  contribute  significantly  to 
favorable  outcome.  In  doing  all  these 
things,  we  must  constantly  strive  for  qual- 
ity. There  are  many  forces  pushing  us  to 
compromise  on  quality — spreading  services 
so  thinly  that  everyone  gets  a  little  bit  of 
nothing. 

We  must  constantly  think  through  what 
is  the  true  goal  of  our  services.  It  is  said 
that  the  railroads  are  in  their  present 
situation  because  years  ago  they  thought 
their  business  was  simply  running  railroads 
and  failed  to  recognize  that  their  real 
business  was  transportation.  Our  business 
is  not  just  running  a  hospital;  it  is  provid- 
ing relief  to  those  affected  by  mental  and 
emotional  disorders,  and  beyond  that,  pro- 
moting mental  health. 

We  are  being  challenged  to  modify  tradi- 
tional patterns  of  psychiatric  care  and 
provide  new  services  while,  at  the  same 
time,  meeting  increasing  demands  for 
accountability. 

Responding  prematurely  and  thought- 
lessly could  mean  sacrificing  the  valuable 
contributions  developed  here  at  Friends  for 
more  than  a  century  and  a  half.  A  failure  to 
modify  and  build  on  your  traditional  role 
could,  however,  weaken  and  even  destroy 
your  accomplishments. 

In  my  judgment,  Friends  Hospital 
should  continue  its  effort  to  reach  increas- 
ing numbers,  to  meet  the  needs  of  diverse 
groups  and  to  provide  high  quality  services 
that  retain  the  essential  humanistic  quali- 
ties that  have  typified  Friends  Hospital 
throughout  its  history. 

Because  of  what  Friends  Hospital  has 
been,  what  it  is  today,  and  what  it  stands 
for,  you  carry  an  extra  burden.  You  should 
not,  and  I  know  you  will  not,  be  satisfied  to 
follow;  you  will  continue  to  lead  the  way. 

— ROBERT  E.  GIBSON,  M.D. 


GROUND  BREAKING  CEREP 
GROUND  BREAKING 

As  we  come  near  the  end  of  this  auspi- 
cious beginning,  let  me  comment  briefly  on 
the  arrangements: 

The  shovel  we  will  use  was  made  in 
Pennsylvania  before  1800.  It  was  borrowed 
from  the  Pennsylvania  Farm  Museum  with 
permission  to  use  it  for  this  occasion.  It  is 
of  a  type  that  was  in  use  in  1813  when  this 
Hospital  was  begun. 

As  many  of  you  know,  we  are  very 
lorticulturally-minded  at  Friends  Hospi- 
Ical.  We  love  our  azaleas,  we  love  our  plants. 
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and  we  love  our  trees.  I  want  you  to  know 
that  our  building  plan  is  carefully  designed 
around  our  wish  to  save  every  possible  tree. 

The  old  Main  Building  up  there,  which 
was  opened  in  1817,  will  undergo  a  restora- 
tion, as  another  phase  of  our  planning, 
after  the  new  building  is  completed. 

When  we  finish  breaking  the  ground,  we 
will  all  adjourn  to  that  Main  Building 
where  all  are  invited  to  refreshments. 

Thank  you  all  for  joining  us  on  this 
happy  occasion! 

— WII.MAM  P.  CAMP,  M.D. 


The  Men  on  the  Walls— I 


Thomas  Dent  Mutter,  m.d 


By  JOHN  L.  McCLKNAHAN,  m.d.< 


rFo  deliver  the  man  for  a  moment  from 
the  shadows  of  his  museum,  it  is  of  help  to 
keep  in  mind  that  during  his  lifetime  Dr. 
Thomas  Dent  Mutter  was  celehrated 
chiefly  as  a  collector  of  friends.  He  at- 
tracted them  wherever  he  went — in  Phila- 
delphia, Paris,  London  and  Charleston, 
South  Carolina,  where  he  died,  relatively 
young,  in  1859.  It  was  said  that  even  in  the 
operating  room  this  Virginia  gentleman 
"wielded  his  knife  gracefully,"  and  the 
trophies  he  left  us — the  bones,  watercolors 
and  casts — appear  not  so  much  the  harvest 
of  a  passionate  anatomist  as  curiosities 
picked  up  by  a  traveller  along  the  way.  A 
way  remarkably  shaped  by  good  luck  and 
by  bad. 

Everyone  testified  to  his  charm.  Dr. 
John  Chalmers  Da  Costa,  as  formidable  a 
judge  of  character  as  comes  to  mind,  spoke 
of  him  as  "the  debonaire,  the  eloquent,  the 
enthusiastic,  the  beloved  of  the  class." 
Thomas  Sully's  portrait  shows  an  oval, 
handsome  face  with  a  high  forehead  and 
eyes  of  a  light  shade.  His  voice  was  pleas- 
ant; he  told  a  good  story.  His  record  bears 
only  two  small  blemishes:  Dr.  Samuel  D. 
Gross,  his  successor  to  the  chair  of  surgery 
at  Jefferson  Medical  College,  informs  us  in 
a  dark  aside  that  Dr.  Mutter  was  given  to 
name-dropping  and  to  having  himself 
called  out  of  church  on  Sunday. 

Luck  ran  against  him  at  the  beginning 
and  the  end.  His  mother  died  when  he  was 
two,  and  six  years  later  tuberculosis  carried 
away  his  father,  a  Richmond  merchant  of 
declining  means.  An  only  child,  he  spent  a 

*  Vice-President.  The  College  of  Physicians  of 
Philadelphia;  39  East  Chestnut  Hill  Avenue.  Phila- 
delphia, Pennsylvania  19118. 


restless  youth  passing  from  cousin  to  cou- 
sin, inheriting,  along  the  way,  a  moderate 
fortune  from  one  Colonel  Thomas  Dent,  his 
namesake.  His  health  failed!  after  school- 
ing in  Virginia  and  at  the  medical  school  of 
the  University  of  Pennsylvania,  and  to 
restore  it  he  sailed  for  the  Gulf  of  Finland 
as  doctor  on  a  small  navy  vessel,  the 
Kensington.  At  Cronstadt  Czar  Nicholas 
received  him,  graciously  offering  him  a 
commission  in  the  Russian  navy  which  he 
graciously  declined,  returning,  instead,  to 
Paris,  the  glory  of  Louis  Philippe  and  the 
tabernacle  of  the  arts. 

For  a  year  he  was  a  student  of  Dupuyt  ren 
at  the  Hotel  Dieu,  perfecting,  among 
masses  of  patients,  the  techniques  he  was 
later  to  employ  in  plastic  surgery  and 
orthopedics,  his  principal  fields  of  interest. 
It  was  from  Dupuytren  and  his  competitors 
in  the  French  school — Lisfranc,  Velpeau 
and  Larrey — that  he  acquired  his  high 
regard  for  polish  and  brilliance. 

He  returned  to  Philadelphia  and,  for  nine 
years,  waited  for  patients  in  a  small  office 
at  Third  and  Walnut  Streets.  The  idea 
came  to  him  more  than  once  of  returning  to 
Paris  where,  with  fluency  in  French  and 
German,  he  could  have  hoped  for  a  lucra- 
tive continental  practice.  But  he  persisted 
and  eventually,  with  help  from  Dr.  Samuel 
Jackson,  a  former  teacher,  he  was  engaged 
as  lecturer  at  the  Institute  of  Medicine, 
described  as  a  summer  school.  Here  his 
talents  as  a  speaker  and  quiz  master  were 

tHis  contemporaries  ascribed  Dr.  Mutter's  poor 
health  to  gout  or  rheumatoid  arthritis.  But  his  chief 
disability,  it  appears,  arose  from  pulmonary  hem- 
orrhages. It  is  tempting  to  view  these  as  legacies  from 
his  father  and  to  number  him  among  history's  tal- 
ented consumptives. 
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recognized  at  once  and  by  1841  he  was 
poised  for  one  of  the  most  remarkable 
ascents  in  academic  history. 

Political  tremors  at  Jefferson  Medical 
College  had  begun  to  stir  in  1838  and 
culminated  three  years  later  in  what  has 
been  delicately  recorded  as  "a  thorough 
reorganization  of  the  faculty.''  Its  particu- 
lars have  no  place  here,  but  when  the 
smoke  had  cleared  a  number  of  luminaries 
were  absent  from  the  scene,  including  Dr. 
George  McClellan,  founder  of  the  college. 
Dr.  Jacob  Randolph  resigned  after  brief 
tenancy  of  the  chair  of  surgery  and  Dr. 
Mutter,  at  the  age  of  twenty-nine,  was 
named  professor.  He  served  for  fifteen 
years  in  that  post,  together  with  such 
notables  as  Franklin  Bache  and  Robley 
Dunglison  in  a  young,  flourishing  medical 
school. 

His  students  loved  him.  His  skill  and 
dexterity  were  everywhere  acclaimed — Da 
Costa  credits  him  with  being  the  first 
surgeon  in  Philadelphia  to  use  anesthesia. 
He  repaired  hare  lips  and  club  feet  with 
speed  and  skill  in  the  face  of  almost  inevi- 
table sepsis.  He  was  invited  to  join  the 
American  Philosophical  Society.  The  ac- 
counts of  his  career  blossom  with  the  word 
'kindness"  and  yet  each  of  them  contains  a 
subdued  note  of  mystification.  How  did 
:his  professor  advance  so  far?  How  could  a 


man  profess  so  well  and  write  so  little'.' 
Kxcuses  were  made. 

Dr.  Gross,  the  elder,  makes  the  following 
entry  in  his  Autobiography .  "The  death  of 
Dr.  Thomas  D.  Mutter  in  March,  1859,  at 
the  age  of  forty-eight,  was  a  loss  to  the 
profession."  A  loss.  The  lean  prose  does  not 
vouchsafe  a  great  loss,  a  tragic  loss  or  even 
an  untimely  loss.  In  the  reverberations  of 
the  missing  adjective  we  seek  a  clue  to 
true  dimension. 

Three  months  before  he  died  Dr.  Mutter 
turned  over  to  the  College  of  Physicians  his 
collection  of  specimens  and  paintings,  the 
core  of  an  exhibit  that  would  become 
famous.  With  them  went  a  generous  legacy 
of  $30, 000  to  be  used  for  maintenance,  new 
acquisitions  and  to  endow  a  lectureship. 

He  left  no  children.  His  widow,  Mrs. 
Mary  W.  (Alsop)  Mutter,  a  Connecticut 
lady,  built  St.  Luke's  chapel  in  his  memory 
at  the  Berkeley  Divinity  School.  "The  little 
building ...  was  exquisite  in  proportions 
and  adornments.  The  roof  was  of  illumi- 
nated panels  of  gold  and  ultramarine, 
relieved  with  vermilion.  .  .  .  The  chan- 
cel roof  was  sprinkled  with  golden  stars.  In 
the  center  of  the  apse  was  a  high  window, 
with  a  very  lovely  full-length  picture  of  the 
Saviour  walking  on  the  sea. . .  "  It  was  torn 
down  in  1928  to  make  way  for  The  City 
Savings  Bank  of  Middletown. 


Annual  Report  of  the  President: 
New  Directions  for  the  College 


The  Annual  Meeting  of  the  College  of 
Physicians  of  Philadelphia  was  duly  con- 
vened in  Mitchell  Hall  on  Thursday,  Sep- 
tember 25,  1975,  at  4  P.M.  John  P.  Hub- 
bard, M.D.,  president,  presided. 

The  meeting  was  opened  with  presenta- 
tion of  newly  elected  Fellows  who  had  not 
had  an  opportunity  to  be  introduced  for- 
mally at  a  meeting  of  the  College.  Special 
recognition  was  made  of  those  Fellows  who 
had  come  to  the  meeting  from  such  dis- 
tances as  Nashville,  Tennessee  (Dr.  F. 
Tremaine  Billings,  Jr.)  and  Cleveland, 
Ohio  (Dr.  Roscoe  J.  Kennedy).  Also,  the 
president  extended  to  the  College's  oldest 
Fellow,  Dr.  Claude  Brown,  the  best  wishes 
of  the  College  upon  the  occasion  of  his 
100th  birthday. 

Dr.  Hubbard  then  called  upon  Dr.  Milo 
D.  Leavitt,  newly  elected  non-resident  Fel- 
low from  Washington,  D.C.,  to  speak 
briefly  of  the  Fogarty  International  Center 
for  Advanced  Study  in  the  Health 
Sciences,  of  which  he  is  Director. 

NEW  PLANNING  FOR  REGIONAL 
SERVICE 

The  next  topic  on  the  agenda  was  enti- 
tled "New  Planning  for  Regional  Medical 
Library  Service."  Dr.  Hubbard  reminded 
the  Fellows  that  this  major  service  program 
of  the  College  has  been  operating  since 
1968  for  the  mid-eastern  region  including 
all  of  Pennsylvania,  Southern  New  Jersey 
and  Delaware.  Notice  had  been  received 
earlier  in  the  year  that  the  contract  be- 
tween the  College  and  the  National  Library 
of  Medicine,  which  has  amounted  to  about 
a  quarter  of  a  million  dollars  annually, 
would  be  terminated  February  29,  1976. 
Along  with  notice  of  termination,  the  Na- 
tional Library  of  Medicine  had  also  ad- 


vised the  College  that  it  would  be  asked  to 
submit  a  proposal  for  a  new  contract  under 
which  the  College  would  have  an  opportu- 
nity to  provide  more  effective  service  in 
support  of  physicians,  medical  schools, 
hospitals,  and  research  throughout  the  re- 
gion. Dr.  Hubbard  then  introduced  Dr. 
Harold  M.  Schoolman,  assistant  deputy 
director  of  the  National  Library  of  Medi- 
cine. 

Dr.  Schoolman:  It  is  a  great  pleasure  and 
privilege  to  be  here  and  to  have  the  oppor- 
tunity to  discuss  with  you  the  Regional 
Medical  Library  Program. 

Ten  years  ago  the  Congress  authorized 
the  mandates  of  the  National  Library  of 
Medicine  to  create  a  biomedical  communi- 
cations network.  The  definition  of  this 
term  was  somewhat  open-ended,  but  its 
objectives  were  thereby  more  easy  to  en- 
compass. Its  objective  was  to  create  the 
means  and  the  mechanism  whereby  the 
information  and  the  resources  of  the  coun- 
try could  be  mobilized  to  serve  all  aspects 
of  medicine.  It  was  necessary  to  do  this  in 
an  organized,  cooperative  and  collabora- 
tive manner  because  the  cost  of  dealing 
with  biomedical  information  was  rapidly 
becoming  so  great  that  it  was  beyond  the 
means  of  individuals.  And  the  importance 
of  scientific  and  technical  information  was 
becoming  so  great  in  our  society  that  it 
really  needed  to  be  treated  as  a  public 
trust.  There  needed  to  be  created,  there- 
fore, an  effective  means  not  only  for  the 
sharing  of  informational  resources  but  also 
for  the  handling  of  information  in  terms  of 
the  required  technical  services. 

The  National  Library  of  Medicine  in 
attempting  to  carry  out  this  mandate  felt 
that,  although  it  would  make  approaches 
on  a  variety  of  fronts,  the  most  productive 
front  that  could  be  immediately  dealt  with 
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was  whaj.  we  called  the  library  component 
of  the  biomedical  community  network.  Our 
reasoning  was  that  there  existed  a  tradi- 
tional, well  recognized,  widely  used,  uni- 
versally understood  product  and  that  in 
addition  there  existed  institutions  tor  the 
i  management,  handling  and  distribution  of 
this  product . 

We  had  no  desire  to  create  new  institu- 
tions, although  we  were  authorized  by 
Congress  to  do  so.  Rather,  it  was  our  desire 
to  use  existing  institutions  in  the  hope  that 
they  would  accept  the  additional  responsi- 
bility which  would  extend  over  and  above 
the  purpose  and  which  would  reach  a  wider 
constituency  than  that  tor  which  they  were 
originally  created.  Thus  the  Regional  Med- 
iical  Library  Program  was  conceived  and 
regional  medical  libraries  around  the  coun- 
try were  identified.  The  College  of  Physi- 
cians Library  was  one  of  these.  These 
regional  libraries  in  turn,  through  a  series 
of  intensive  relationships,  made  contacts 
.with  what  we  will  call  the  resource  librar- 
ies, namely,  the  libraries  of  the  medical 
schools  in  this  country. 

As  a  third  level  of  this  hierarchical 
scheme,  the  resource  libraries  would  in 
turn  establish  a  sphere  of  consultative 
influence  and  collaboration  with  commu- 
nity hospitals.  The  health  practitioner 
.would  therefore  reach  the  system  basically 
through  community  hospital  libraries. 

The  National  Library  of  Medicine  re- 
mained as  the  backstop  for  all  the  Regional 
Medical  Libraries  when  this  system  was 
instituted.  We  have  gone  through  a  num- 
iber  of  growing  pains,  but  I  think  that  we 
can  look  with  pride  on  the  accomplish- 
ments of  the  last  five  years. 

The  system  now  delivers  more  than  six 
hundred  thousand  library  loans  a  year.  It 
•does  so  with  better  than  a  94'  <  till  rate  and 
,an  average  of  two  calendar  days  in  turn- 
around time  in  the  library.  This  is  a 
tremendously  demanding  requirement  for 
,such  a  widespread  and  enormous  amount 
) of  traffic,  and  I  am  glad  to  note  that  the 


College  of  Physicians  Library  has  done 
even  better  than  the  average  in  fulfilling 
those  requirements. 

In  addition  to  the  inter-library  loan  we 
have  also  created  better  bibliographic  con- 
trol, automating  it  and  putting  it  into 
computers  at  our  library.  These  can  be 
accessed  now  by  terminals  in  more  than 
three  hundred  locations  around  the  coun- 
try. Literature  searches  and  other  uses  of 
this  data  base  are  made  at  a  rate  that 
exceeds  more  than  three  hundred  thousand 
a  year.  I  think  that  we  can  look  with 
justifiable  pride  upon  the  accomplish- 
ments of  this  component  of  the  biomedical 
communications  network. 

However,  it  has  been  a  service  and  an 
extension  of  services  which  mainly  served 
those  who  are  already  best  served.  This  is 
not  unnatural.  The  largest  percentage  of 
traffic  is  among  the  institutions  around 
which  the  libraries  were  built.  They  were 
the  people  who  foresaw  the  need  tor  the 
library  in  the  first  place.  Understandably, 
they  are  the  largest  users  of  such  services. 

Therefore,  it  is  not  unreasonable  to  ex- 
pect that  we  have  improved  something 
which  was  already  pretty  good,  but  in  so 
doing  we  have  also  begun  to  make  inroads 
into  the  area  where  information  services 
were  not  nearly  as  good.  Indeed,  one  of  the 
characteristics  by  which  the  biomedical 
communications  network  is  described  is 
the  charge  to  equalize  access  regardless  of 
location  of  the  informational  resources  of 
the  nation. 

We  worked  very  hard  in  the  beginning  to 
extend  the  services  through  the  develop- 
ment of  consortia  and  other  arrangements 
with  community  hospital  libraries.  But 
there  are  more  than  three  thousand — per- 
haps four  thousand — community  hospitals 
in  this  country  that  do  not  have  libraries.  A 
large  percentage  of  health  practitioners  do 
not  have  a  point  of  access  to  the  type  of 
arrangements  in  which  we  have  been  work- 
ing. 

In  addition,  we  have  been  confronted 
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with  a  series  of  informational  needs  that 
are  being  generated  f  or  a  variety  of  reasons, 
such  as  the  requirement  of  relicensure, 
recertification,  and  PSRO.  Although  these 
demands  do  not  arise  from  the  community 
in  which  we  have  been  working,  we  must 
respond  to  them  in  the  library  network. 

Therefore,  it  is  necessary  that,  as  the 
next  phase  in  the  evolution  of  providing  a 
fundamental  information  base  in  support 
of  service  and  search  in  education,  we  find 
the  administrative  means  to  extend  funda- 
mental information  requirements  beyond 
that  to  which  we  are  accustomed.  In  doing 
so  we  hope  to  work  through  institutions 
whose  outreach  programs  and  whose  in- 
volvement through  either  legal  or  other 
means  carries  them  into  the  areas  that  are 
less  populated  and  less  fortunate  from  a 
resource  point  of  view. 

It  is  necessary,  therefore,  to  find  the 
mechanism  by  which  the  Regional  Medical 
Library  Program  can  extend  beyond  the 
effectiveness  of  libraries.  What  we  are 
dealing  with  now  and  what  we  will  be 
dealing  with  in  the  next  five  years  is 
beyond  the  administrative  capacity  and 
professional  familiarity  of  librarians.  There 
needs  to  be  established  a  better  adminis- 
trative means  to  reach  the  institutions  that 
are  and  should  be  involved. 

That  is  not  to  say  that  from  the  point  of 
view  of  the  library  component  alone  we 
have  accomplished  all  that  can  be 
accomplished — by  no  means.  The  funda- 
mental sharing  of  resources  has  only  just 
begun.  We  have  only  just  tapped  the  sur- 
face of  what  is  possible.  The  collaboration 
in  technical  services,  the  creation  of  coop- 
erative cataloging,  the  rationalization  of 
serial  controls  and  acquisitions,  these  are 
things  which  can,  and  we  hope  will,  be 
pursued  with  the  same  enthusiasm  with 
which  we  have  dealt  with  the  document 
delivery  problem  in  this  country  and 
through  the  Regional  Medical  Library  net- 
work. 

It  is,  therefore,  not  a  condemnation. 


criticism  or  dissatisfaction  with  the  efforts 
of  the  Library  of  the  College  of  Physicians 
that  termination  of  the  contract  of  the 
Regional  Medical  Library  was  undertaken. 
Rather  the  contract  has  been  terminated  so 
that  we  could,  as  we  have  done,  present  to 
you  a  request  for  a  proposal  in  the  hope 
that  this  would  create  a  new  forum  in 
which  to  re-examine  this  question  and 
would  allow  you  to  bring  to  bear  your 
expertise  in  providing  us  with  a  better 
keystone  for  service  to  this  region. 

I  look  forward  to  that  proposal,  and  I  am 
sure  that  it  will  evolve  into  another  incre- 
mental step  in  the  creation  of  the  biomedi- 
cal communications  network. 

I  thank  you  for  the  opportunity  to  dis- 
cuss this  with  you. 

Dr.  Hubbard:  Thank  you,  Dr.  School- 
man, for  this  forthright  view  of  the  chal- 
lenge that  is  now  before  the  College  in 
drawing  up  a  proposal  for  a  new  regional 
program  embodying  the  features  that  you 
have  described  for  us.  Are  there  any  ques- 
tions to  be  addressed  to  Dr.  Schoolman? 

Fellow:  What  is  this  library  not  doing 
that  other  libraries  of  its  kind  and  purpose 
are  doing  that  you  would  hope  this  library 
will  do  in  the  future? 

Dr.  Schoolman:  The  question  is  not  one 
of  whether  this  library  has  failed  to  do 
something  that  other  libraries  are  now 
doing.  The  problem  is  that  the  structure, 
the  administrative  outreach  that  is  needed, 
is  beyond  the  capacity  of  librarians. 

You  must  recognize  that  this  library  is 
one  of  only  two  of  the  regional  medical 
libraries  that  remained  a  free  standing 
library.  It  is  not  part  of  an  academic 
institution  nor  does  it  have  the  academic 
institution  base. 

The  contract  that  we,  the  National  Li- 
brary of  Medicine,  have  with  eight  of  the 
Regional  Medical  Libraries  is  not  with  the 
library,  it  is  with  an  institution  that  hap- 
pens to  have  a  library,  as  for  example  the 
Harvard  Medical  School. 

Now,  we  have  the  same  problem  in 
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Boston.  I  use  it  only  as  an  example  be- 
cause, up  to  now,  the  involvement  of  the 
Harvard  Medical  School  and  the  Regional 
Medical  Library  has  been  basically 
:hrough  the  library. 

The  thrust  of  this  College  Library  and 
I  he  Regional  Medical  Library  Program  has 
largely  been  through  the  librarian.  He  has 
done  a  superb  job  in  what  he  was  asked  to 
do,  but  he  is  now  being  asked  to  do  things 
that  are  beyond  his  experience.  He  has  not 
spent  his  time  in  making  contacts  with 
physicians  in  community  hospitals  and 
dealing  with  hospital  administrators  or  in 
dealing  with  the  Boards  of  General  Prac- 
tice or  PSRO  or  other  types  of  organiza- 
tions that  are  creating  information  de- 
mands and  for  whom  we  need  to  design 
information  services.  We  need,  therefore, 
jto  create  for  him  a  better  administrative 
structure  that  can  expand  the  Regional 
Medical  Library-  Program  into  the  biomed- 
cal  communications  network. 

Fellow:  Would  you  prefer  that  a  library 
such  as  this  have  closer  ties  with  the  State 
Medical  Society  or  a  County  Medical  So- 
ciety? 

Dr.  Schoolman:  I  think  that  the  Regional 
Medical  Library  Program  must  have  the 
governance  which  goes  beyond  the  gover- 
nance of  this  College  and  its  library.  If  I 
knew  more  about  the  area,  I  could  answer 
with  more  certainty  relative  to  the  State 
Medical  Society. 

In  certain  parts  of  this  country  I  would 
Isay  that  such  ties  are  absolutely  critical;  in 
other  parts  of  this  country  I  would  say  that 
at  was  relatively  unimportant.  But  if  it  is 
not  the  State  Medical  Society,  then  it  is 
some  other  series  of  organizations  which 
occupy  the  political  power  base  that  needs 
jto  be  utilized  in  order  to  create  a  more 
effective  program. 

Dr.  Hubbard:  Along  this  line,  Dr. 
Schoolman,  would  you  care  to  comment  on 
the  relationship  between  the  medical 
schools  and  the  College? 

Dr.  Schoolman:  I  do  believe  that  the 


medical  schools  are  among  those  institu- 
tions that  are  fundamentally  involved  in 
the  organization  and  governance  of  medi- 
cine in  any  community.  Their  position  may 
be  argued  in  a  variety  of  ways,  but,  espe- 
cially in  recent  years,  the  medical  schools 
have  accepted — I  shall  refrain  from  edito- 
rial comments  about  their  acceptance — the 
responsibilities  for  outreach  that  go  beyond 
the  traditional  mode  in  which  they  were 
created.  But  having  accepted  that 
responsibility  and  having  become  deeply 
involved  in  those  commitments,  they  are 
without  question  institutions  that  need  to 
be  a  part  of  the  type  of  administrative 
governance  that  we  seek. 

Dr.  Hubbard:  In  line  with  the  response 
to  this  most  recent  question,  I  might  men- 
tion that  last  spring  Dr.  Schoolman  very 
kindly  came  to  a  meeting  of  the  Mid-East- 
ern Regional  Library  Committee.  At  that 
meeting  we  heard  again  clear  and  loud  the 
signal  from  the  National  Library  that  in 
order  for  a  successful  response  from  the 
National  Library  to  the  proposal  that  is 
now  before  us,  there  would  have  to  be 
evidence  of  more  active  participation  and 
responsibility  on  the  part  of  the  medical 
schools  of  the  region.  The  College  then 
called  a  meeting  of  the  Deans  of  the 
medical  schools  of  the  region.  At  this 
meeting  the  request  was  made  by  the 
Deans  that  the  Council  of  the  College 
appoint  a  Committee  of  Deans  who  would 
have  the  responsibility  for  the  governance 
of  the  program  to  be  newly  designed.  Now 
that  we  have  the  request  for  a  proposal 
from  the  National  Library,  our  next  step 
will  be  again  to  call  together  the  Deans,  in 
order  to  plan  for  the  requested  proposal  for 
a  contract  for  a  new  program. 

CONTINUING  EDUCATION 

Dr.  Hubbard:  We  now  turn  to  a  closely 
related  topic:  the  role  of  the  College  in 
continuing  education.  Dr.  Albert  J.  Fine- 
stone,  Associate  Dean  for  Continuing  Edu- 
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cation  at  Temple  University  School  of 
Medicine,  is  Director  of  Continuing  Educa- 
tion Programs  for  the  College  and  has 
during  the  past  year  not  only  introduced 
new  programs  with  the  active  participation 
of  the  medical  schools  of  Philadelphia  but 
has  been  instrumental  in  obtaining  accred- 
itation of  the  College  by  the  State  Medical 
Soc  iety  and  the  American  Medical  Associ- 
ation. 

Dr.  Finestone:  I  would  like  first  to  com- 
ment about  Dr.  Schoolman's  remarks. 

I  gather  that  the  National  Library  of 
Medicine  is  interested  in  having  their  pro- 
grams reach  out  to  the  grass  roots  of 
medicine  and  in  dealing  with  the  problems 
of  relicensure  and  recertification.  PSRO 
and  malpractice.  This  is  very  appropriate 
because  this  is  basically  the  way  I  view  the 
mood  of  the  College  in  the  field  of  continu- 
ing education. 

Since  the  College  meeting  a  year  ago,  a 
number  of  very  significant  developments 
have  occurred.  The  project  for  continuing 
education  in  the  field  of  primary  care  is 
well  underway.  Dr.  Frank  Bowler  is  the 
Project  Director  and  he  is  well  able  to 
discuss  that. 

In  February  we  had  a  site  visit  from  an 
inspection  team  resulting  in  our  becoming 
a  "category  one"  accredited  continuing 
education  institution.  This  means  that  all 
of  our  programs,  including  some  of  the 
College  Night  lectures,  the  Pemberton  Pro- 
gram, and  the  Bicentennial  Lectures  which 
Dr.  McClenahan  will  discuss,  are  eligible 
for  category  one  credits  issued  under  the 
auspices  of  the  College  of  Physicians. 

In  February  the  College  achieved  a  real 
first  when  we  had  five  medical  schools 
co-sponsor  an  emergency  medicine  pro- 
gram under  the  banner  of  the  College  of 
Physicians.  I  am  delighted  to  say  that  it 
was  well  received  and  we  had  registrants 
from  all  over  the  country.  We  had  triple  the 
number  of  accepted  applicants.  It  was 
purposely  limited. 

I  am  pleased  to  tell  you  that  we  met 
again  earlier  today,  and  that  the  initial 


suspicion  that  the  schools  had  is  com 
pletely  dissipated;  they  are  all  cooperating 
effectively  and  all  gain  from  this  coopera 
tive  participation. 

The  program  was  partially  supported  b? 
a  grant  from  the  Philadelphia  Health  Man 
agement  Corporation.  I  am  happy  to  sa? 
that  we  are  solvent  as  a  first  effort  in  thi; 
direction.  I  feel  quite  optimistic  that  w<' 
will  be  funded  again  even  to  a  greate 
extent  and  really  feel  that  we  are  ulti 
mately  going  to  develop  one  of  the  besi 
programs  in  emergency  medicine  in  tht 
United  States. 

Finally,  I  would  just  state  that  I  hopt 
that  this  is  a  portent  of  real  cooperatior 
among  the  medical  schools  in  the  city  o' 
Philadelphia  in  continuing  education.  W( 
certainly  need  it.  There  are  any  number  o 
programs  that  conflict  with  one  anothei 
that  would  be  best  given  at  one  institution 
or  another,  or  perhaps  better  in  a  coopera 
tive  or  coordinated  manner  by  all  institu 
tions  here  at  the  College. 

In  my  opinion  the  College  has  a  splendid 
opportunity  to  act  as  a  forum  where  all  of1 
us  can  work  together  comfortably  and  ef- 
fectively. 

I  solicit  participation  from  all  of  the 
Fellows  of  the  College,  and  I  hope  that  the 
major  thrust  of  the  College  will  be  to  get  tc1 
the  grass  roots,  which  really  means  improv- 
ing patient  care. 

Dr.  Hubbard:  Thank  you,  Dr.  Fine- 
stone. 

I  think  all  will  share  my  feeling  that  this 
is  a  very  heartening  note.  It  is  not  some- 
thing that  we  ought  to  be  doing,  it  is 
something  that  we  are  doing — an  ongoing 
achievement. 

Dr.  Finestone:  I  would  like  again  tc 
emphasize  that  the  continuing  education 
programs  are  very  much  a  part  of  the 
Regional  Medical  Library  Program. 
Through  this  mechanism  we  can  really 
reach  out  to  the  community  hospitals,  tc 
the  practicing  doctors,  to  the  recertifica- 
tion boards,  to  PSRO,  as  a  source  that  the 
entire  medical  community  of  the  Delaware 
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Valley  can  relate  to,  and  that  Washington, 
through  the  National  Medical  Library, 
might  be  happy  to  cooperate  with. 

PRACTICE  RELATED  EDUCATIONAL 
PROGRAM 

Dr.  Hubbard:  We  will  proceed  to  another 
aspect  of  the  continuing  education  activi- 
ties of  the  College,  a  program  that  has  been 
designed  to  provide  for  the  primary  care 
physician.  It  has  developed  under  the  title 
of  a  Practice  Related  Educational  Pro- 
gram, hence  it  is  becoming  known  as 
PREP,  that  is  to  say  preparation  for  the 
demands  upon  continuing  education  com- 
ing from  state  medical  societies,  state  lic- 
ensing boards  and  specialty  boards. 

The  value  of  this  program  is  evident  on 
many  counts,  one  being  that  it  has  won  the 
financial  support  of  HEW  to  a  total 
amount  of  $700,000  over  the  three  years  of 
jits  development.  Another  noteworthy  evi- 
dence of  its  importance  is  the  fact  that  it 
attracted  to  our  full  time  staff  Dr.  Frank 
Bowler,  who  came  to  us  from  the  Univer- 
sity of  British  Columbia  where  he  was 
Director  of  Continuing  Education. 

Dr.  Bowler:  Continuing  education,  as  we 
all  know  today,  is  a  necessity  for  the 
practicing  physician.  In  most  Medical  So- 
cieties it  is  obligatory,  and  in  some  states  it 
is  mandatory  for  renewal  of  a  license  to 
practice.  In  short,  it  is  with  us. 

The  practicing  physician  still,  however, 
has  problems  in  continuing  education. 
There  is  the  matter  of  direction  in  his 
learning.  He  must  be  aware,  or  he  must  be 
made  aware  of  what  it  is  that  he  needs  to 
learn.  Otherwise  he  pursues  courses  that 
mav  not  be  relevant  at  all  to  him  person- 
ally. 

He  also  must  have  individualized  contin- 
uing education  that  is  related  to  his  prac- 
tice and  that  is  made  available  to  him  in 
lis  home  community,  not  in  some  far  away 
aniversity. 

So  since  July  of  1974,  the  College  of 
Physicians  of  Philadelphia,  in  collabora- 


tion with  the  National  Board  of  Medical 
Examiners,  has  been  developing  a  program 
designed  to  help  the  physician  involved  in 
primary  care  to  maintain  his  competency 
through  a  systematic,  practice  related,  in- 
dividualized continuing  education  pro- 
gram. 

The  first  step  in  the  program  is  to  find 
out  what  the  primary  care  practitioner 
needs  to  learn.  A  practice  survey  form  has 
been  developed  for  this  purpose — to  find 
out  the  health  problem  areas  with  which 
the  practicing  physician  is  involved.  It  is  a 
one-page  form  and  takes  about  twenty  to 
thirty  seconds  per  patient  to  fill  out. 

The  participating  physician  will  fill  out 
the  form  for  each  of  two  hundred  patients 
whom  he  sees  on  days  which  he  thinks  are 
representative  of  his  practice.  He  sends  the 
forms  back  to  us;  we  summarize  the  data 
and  reduce  it  to  a  histogram  which  repre- 
sents the  practice  profile  of  the  physician. 

Suppose,  for  example,  that  the  practice 
of  the  physician  was  heavily  weighted  with 
respiratory  related  ailments.  It  would  then 
behoove  him  to  find  out  how  he  stands  in 
his  knowledge  in  diagnosis  and  in  the 
management  of  patients  with  respiratory 
ailments.  This  is  the  second  step  of  the 
program.  The  physician  is  asked  to  take  a 
test  in  the  health  problem  area  or  areas 
with  which  he  is  most  involved.  On  the 
basis  of  the  results  of  the  tests,  which  are 
held  in  the  strictest  of  confidence,  he 
decides  what  deficiencies  he  has,  so  that 
now  he  is  in  a  very  good  position  to  find  out 
and  decide  for  himself  the  direction  of  his 
learning  efforts. 

At  this  point  he  discusses  personally 
with  the  project  director  the  kinds  of  edu- 
cational experience  which  he  might  use  to 
meet  his  learning  needs.  He  chooses  the 
subject  matter,  the  time  and  the  place  for 
learning,  and  the  method  of  learning.  An 
individual  physician  might  want  to  study 
privately  in  his  home  or  in  the  office.  For 
him,  self-instructional  materials  will  be 
made  available.  Another  physician  might 
prefer  the  lecture  or  seminar.  Or  a  physi- 
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cian  might  want  a  preceptorship,  or  the 
discussion  group  technique.  Within  the 
limitations  of  the  resources  of  the  College, 
we  will  develop  and  provide  the  programs 
and  materials  which  will  meet  the  learning 
needs  of  the  physician,  hut  highly  individ- 
uali/.ed. 

In  this  context  we  will  make  use  of  the 
resources  of  the  library  hy  furnishing  the 
materials  needed  lor  this  continuing  edu- 
cation program  as  applied  specifically  to 
the  individual  physician. 

After  an  agreed  upon  period  of  time,  the 
physician  will  take  another  test  covering 
exactly  the  same  content  as  in  the  first 
test.  A  comparison  of  the  results  of  the 
pre-test  and  the  post-test  will  show  us 
whether  we  have  heen  successful  in  helping 
him  learn  or  whether  he  needs  more  learn- 
ing. 

This,  in  brief,  is  the  project.  It  is  well 
along  the  way  but  it  still  needs  a  lot  of 
work.  In  1976  we  will  implement  it  on  a 
limited  scale  in  the  counties  of  Lancaster 
and  Philadelphia.  Based  on  the  results  of 
this  preliminary  experience,  revisions  will 
be  made  in  the  program,  which  will  be 
made  available  to  interested  primary  care 
practitioners  and  interested  medical  socie- 
ties for  adoption,  whether  in  whole  or  in 
part. 

One  important  feature  of  this  project  is 
the  nationwide  support  and  active  partici- 
pation it  has  generated.  Many  Fellows  of 
the  College  have  given  their  time  gener- 
ously. In  addition,  the  working  committees 
have  included  many  experts  from  outside 
this  state,  such  as  Dr.  Joel  Alpert  of  the 
Boston  City  Hospital,  a  recognized  expert 
in  education  and  primary  care;  Dr.  Edward 
Kowalewski,  Past  President  of  the  Ameri- 
can Academy  of  Family  Physicians  and 
Chairman  of  Family  Practice  of  the  Uni- 
versity of  Maryland;  Robert  Mendenhall, 
Director  of  Medical  Activities  and  Man- 
power Projects,  University  of  Southern 
California  School  of  Medicine,  who  is  di- 
recting the  nationwide  manpower  study  of 


physicians  in  twenty-four  specialties;  D 
Robert  Rakel,  Chairman  of  the  Depart 
ment  of  Family  Practice,  University  ( 
Iowa  School  of  Medicine,  and  member  c 
the  Editorial  Board,  Continuing  Educatio 
for  the  Family  Physician;  Dr.  Sigurd  S 
vertson,  Assistant  Dean  for  Continuin 
Education,  University  of  Wisconsin  Schoc 
of  Medicine,  who  pioneered  in  the  work  o 
the  Individual  Physician  Profile.  So  w 
have  had  a  lot  of  valuable  assistance  0; 
this  project. 

Thirteen  pre-tests  and  thirteen  post 
tests  have  been  constructed  specifically  fc 
this  program  under  the  direction  of  th 
National  Board  of  Medical  Examiner; 
requiring  the  year-long  efforts  of  fifty  phy; 
icians  to  develop  over  two  thousand  ar 
proved  examination  items.  Many  of  th 
physicians  who  participated  in  this  Ion 
and  arduous  task  are  present  here  tonigh 
We  thank  them  very  much  for  their  genei 
ous  help. 

In  this  project,  I  might  add,  the  Colleg 
has  also  received  assistance  from  State  an 
County  Medical  Societies  and  specialt 
groups  who  sent  representatives  to  th 
College  during  a  full-day  meeting  last  D< 
cember.  The  Medical  Societies  who* 
memberships  will  be  involved  in  the  teas 
bility  studies  have  already  approved  an 
endorsed  the  program.  These  include  tr 
Philadelphia  County  Medical  Society,  th 
Philadelphia  County  Osteopathic  Societ; 
Lancaster  City  and  County  Medical  Soc 
ety,  and  the  Lancaster  County  Society  j 
Osteopathic  Physicians.  It  is  hoped  th< 
after  the  feasibility  study  the  program  wi 
become  a  prototype  for  continuing  educi 
tion  in  medical  societies'  specialty  grouj 
on  a  regional  basis  and  even  on  a  nation, 
basis. 

The  program  is  systematic.  It  is  tailore 
to  meet  individual  practice  related  need 
it  has  built-in  objective  and  validate 
diagnostic  and  evaluation  measures;  ar 
finally,  it  is  service  to  the  physician  whe 
he  is  and,  ultimately,  to  the  patient. 
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Dr.  Robert  Chase  {President ,  National 
Hoard  Of  Medical  Examiners):  As  Dr. 
Bowler  has  stated,  this  is  a  cooperative 
project  of  the  College  and  the  National 
Board  of  Medical  Examiners.  We  at  the 
National  Board  are  terribly  excited  about 
it.  Our  Graduate  and  Continuing  Medical 
Evaluation  Department  is  cranked  up  full 
speed  ahead  on  the  project.  I  must  say  I 
think  it  is  a  vanguard  program  and  I  can 
assure  you  of  the  continuing  cooperation  of 
the  National  Board. 

THE  BICENTENNIAL  LECTURE 
PROGRAM 

Dr.  Hubbard:  During  the  past  year  there 
nas  been  a  continuation  of  activity  looking 
oward  the  Bicentennial  Year  which  is 
:oming  hard  upon  us  if,  in  fact,  not  already 
lere.  We  are  indebted  to  our  friends  in  the 
)harmaceutical  industry  and  in  the  life 
nsurance  industry  for  providing  the  neces- 
;ary  financial  support  for  an  exhibit  that 
vill  be  on  display  in  the  first-floor  foyer 
■tarting  in  1976. 

:  A  great  deal  of  careful  and  time  consulti- 
ng planning  has  resulted  in  an  excellent 
eries  of  world-renowned  individuals  who 
lave  been  scheduled  for  lectures  during  the 
bicentennial  Year.  Dr.  John  McClenahan, 
vho  has  been  chairman  of  the  committee 
esponsible  for  this  program  will  now  re- 
iew  it  for  you. 

Dr.  McClenahan:  I  think  that  all  of  you 
tave  received  announcements  of  the  Bicen- 
ennial  Lecture  Program,  so  I  will  not  read 
1. 1  thought  it  might  be  of  interest  to  you  to 
tear  a  little  of  the  history  of  its  formation 
nd  a  little  of  the  mechanics  by  which  we 
ope  it  will  work. 

When  my  incomparable  committee  first 
let  about  a  year  ago,  Drs.  Huth,  Roberts, 
)urant.  Leopold.  Patterson,  and  Lin- 
emann,  we  decided  very  soon  that  our 
ask  was  simple.  All  that  we  had  to  do  was 
ilan  a  series  of  a  certain  number  of  talks 
nat  would  be  pertinent  in  about  two  years, 
nat  would  be  delivered  before  a  mixed  lay 


and  professional  audience  thai  would  find 
equal  interest  in  the  topics,  that  would  tall 
within  paragraph  two  of  t  he  Charter  ol  I  he 
College  that  stipulated  its  field  of  interest, 
that  would  be  delivered  by  speakers  who 
would  be  in  prime  physican  condition  two 
years  hence  at  a  time  when  there  would  be 
no  earthquake,  hurricane,  snowstorm  or 
any  other  act  of  God  to  interfere. 

We  decided  that  rather  than  specificity 
we  would  hope  as  much  as  possible  for  a 
general  program.  I  hope  we  have  been  able 
to  achieve  this. 

At  the  time,  no  specific  plan  was  in  mind 
as  to  balance  of  the  talks,  but  I  find  in 
reviewing  it  that  they  fall  into  an  interest- 
ing combination.  Three  of  them  have  to  do 
primarily  with  problems  that  have  been  of 
particular  interest  in  the  past.  For  exam- 
ple. Dr.  Paul  Ehrlich  from  California  will 
speak  about  the  relationship  between  food 
sources  and  population  problems,  a  very 
very  pressing  question  today.  Mr.  Alistair 
Cooke  will  speak  about  ancient  history  in 
medicine,  how  they  stayed  alive  "upstairs 
and  downstairs"  in  1776.  Dr.  Stuart  Finch, 
who  is  Professor  of  Medicine  at  Yale  and 
who  is  now  in  Japan,  has  been  interested 
since  1946  in  the  devastation  wrought  by 
the  atomic  bombs  at  Hiroshima  and  Naga- 
saki. He  will  tell  us  of  what  we  are  facing 
now  in  terms  of  these  past  catastrophes. 

In  terms  of  present  problems  Dr.  Philip 
Abelson,  whom  some  of  you  know,  will 
speak  about  the  role  of  government  in  the 
practice  of  medicine  in  this  country,  very 
much  of  a  consideration  today  in  all  of  our 
thoughts.  There  will  be  a  panel  on  energy 
in  which  we  will  hear  three  experts  discuss 
the  relationship  between  human  problems 
of  health  and  the  growing  problems  of 
exploitation  and  development  of  petroleum 
sources  of  energy,  solar  sources  of  energy, 
and  any  others  that  come  off  the  drawing 
boards  in  the  next  few  months.  Dr.  Charles 
Cornelius,  who  is  an  eminent  veterinarian 
in  Florida,  will  speak  to  us  on  current 
problems    of   medicine   as    related  to 
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animals — a  topic  as  current  as  today.  Some 
of  you  might  have  seen  an  article  in  the 
New  York  Times  hearing  upon  the  trans- 
mission of  equine  encephalitis  by  certain 
birds.  Ur.  Robert  Coles,  a  psychiatrist  from 
Harvard,  will  speak  to  us  on  the  moral 
problems  of  today's  youth.  I  think  this  is 
going  to  be  a  particularly  interesting  and 
appropriate  topic. 

As  to  future  considerations,  there  will  be 
tour  speakers.  Dr.  Rene  Dubos,  known  to 
all  of  you  who  have  followed  his  work  at  the 
Rockefeller  University,  will  speak  about 
adaptive  mechanisms  that  the  human 
being  may  have  to  rely  on  more  and  more 
in  the  future.  Professor  Harry  Harris,  a 
geneticist  and  a  Fellow  of  the  Royal  Soci- 
ety, will  talk  about  the  genetic  promise  of 
the  future  in  the  formation  of  species 
perhaps  and  in  the  development  of  resist- 
ance to  certain  diseases.  Dr.  Jean  Mayer, 
the  nutrition  expert  from  Harvard,  will 
touch  upon  future  problems  in  relating 
what  American  policies  are  to  be  in  the 
next  hundred  years  insofar  as  the  cultiva- 
tion and  distribution  of  food  is  concerned. 

Finally,  Dr.  Kenneth  Vaux,  a  theologian 
from  Baylor  University,  an  expert  writer,  a 
writer  of  the  book  Who  Shall  Live,  which 
some  of  you  may  have  seen,  is  going  to  talk 
about  perhaps  the  most  important  consid- 
eration we  face  as  far  as  our  future  is 
concerned — the  ethics  and  the  morality  of 
medical  decisions. 

Not  a  day  passes  in  which  these  prob- 
lems do  not  receive  their  attention  in 
newspapers.  The  Committee  put  the  topics 
together,  thought  of  speakers  and  invited 
them.  The  program  was  discussed  at  a 
meeting  here  at  the  College  made  up  of 
Officers  of  the  College  and  representatives 
of  the  pharmaceutical  industry.  After  the 
program  was  described,  Mr.  William 
Grala.  Vice  President  of  the  SmithKline 
Corporation,  came  forward  and  said  that  it 
looked  very  much  like  the  type  of  program 
that  he  had  been  looking  for  during  the 
Bicentennial  Year.  To  make  a  long  story 


short,  the  SmithKline  Corporation  ha 
very  generously  agreed  to  fund  this  pro 
gram. 

How  are  the  lectures  to  be  delivered?  Al 
of  them  but  three  will  be  in  this  room 
There  will  be  none  in  August.  In  June,  Jul' 
and  September  they  will  be  held,  primarily 
for  purposes  of  comfort  and  air  condition 
ing,  at  the  Bellevue-Stratford  Hotel.  On* 
month  before  the  program,  each  Fellow  wil 
receive  a  statement  and  an  application  fo 
a  ticket.  Tickets  will  then  be  sent  out  on  v 
first-come  first-served  basis.  Please  ge I 
them  in  as  quickly  as  you  can. 

After  each  lecture  there  will  be  a  recep 
tion,  either  downstairs  for  those  lecture: 
that  are  held  here,  or  at  the  Bellevue 
Stratford  Hotel.  Following  the  receptior 
there  will  be.  in  most  cases,  a  dinner 
Following  the  lectures  here  the  dinners  wil 1 
be  held  at  the  Barclay. 

The  requirement  for  space  will  be  such 
that  it  will  not  be  feasible  to  have  tht 
dinners  here  at  the  College. 

Dr.  Hubbard:  I'm  sure  you  realize  that  aj 
program  of  this  notable  magnitude  doe.1' 
not  come  into  being  without  a  tremendou: 
amount  of  work  on  the  part  of  the  persor 
who  is  primarily  responsible.  A  great  dea 
of  credit  is  due  Dr.  McClenahan  and  the1 
committee  that  has  been  working  with  hirr 
in  the  formulation  of  this  program. 

If  any  of  you  have  not  received  a  copy  ol 
the  announcement  that  has  recently  beer 
mailed  to  all  Fellows  please  let  us  know. 

ADMINISTRATIVE  AND  FINANCIAL 
OPERATIONS  OF  THE  COLLEGE 

Dr.  Hubbard:  It  is  no  news  to  the  Fellow- 
ship of  the  College  that  we  have  a  recenth 
appointed  executive  director  who  comes 
to  us  with  most  valuable  experience  for  oui 
particular  needs.  With  a  background  in 
administrative  responsibility  in  industry, 
he  then  had  seven  years  of  administrative 
and  executive  responsibility  in  the  aca- 
demic world  as  administrative  dean  at 
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Burlington  County  College.  Already  it  is 
becoming  very  evident  that  he  is  getting  a 
firm  grip  on  the  administrative,  fiscal  and 
executive  management  of  the  College. 

It  gives  me  great  pleasure  to  ask  Mr. 
William  F.  Chaveas  to  come  forward  and 
review  for  you  the  administrative  and  fi- 
nancial operations  of  the  College. 

Mr.  Chaveas:  First,  let  me  express  my 
deep  appreciation  for  the  great  honor  thai 
you  have  bestowed  on  me  by  giving  me  the 
opportunity  to  address  this  distinguished 
Fellowship  and  to  share  with  you  some  of 
my  concerns,  aspirations  and  objectives  as 
the  executive  director  of  the  College.  1 
brought  to  this  position  only  two  things  of 

,  significance:  experience  and  expectations. 
1  will  propose  to  use  the  former  in  order  to 
accomplish  many  of  the  latter.  Since  we 

.  will  share  more  in  the  expectations  of  the 
future  than  in  experiences  of  the  past,  it 
would  seem  appropriate  to  concentrate  our 

I  concerns  on  the  years  that  lie  ahead  rather 
than  those  that  have  passed.  Yet  it  would 
be  foolish  to  ignore  the  lessons  of  history  as 
we  apply  them  to  solving  the  problems 
expected  in  the  future. 

During  the  past  five  months  I  have  been 
exposed  to  and  involved  in  a  number  of 

i  problems,  triumphs  and  failures  of  the  Col- 
lege, and  it  would  seem  that  our  future  is 
inextricably  related  to  general  areas  of 
concern,  people  problems  and  fiscal  prob- 

j  lems.  That  makes  the  situation  here  ex- 

I  actly  like  that  in  thousands  of  other  insitu- 
tions  throughout  the  country.  This  condi- 
tion makes  the  job  easier  since  we  will  be 
dealing  with  an  experiential  frame  of  refer- 
ence with  which  we  have  had  much  exped- 
ience. 

An  evaluation  of  our  personnel  staff 
reveals  a  group  of  generally  competent  and 
very  dedicated  people — and  the  latter 
sometimes  being  quite  a  bit  more  impor- 
tant than  the  former.  The  turnover  rate  in 
the  lower  job  classifications  is  unusually 
high,  although  personnel  retention  at  the 
higher  rated  professional  and  paraprofes- 


sional  level  is  considerably  better.  The 
present  employment  situation  is  diminish- 
ing somewhat  the  turnover  at  the  lower 
rate,  but  we  feel  this  is  only  an  alleviation, 
not  a  solution  of  the  problem. 

A  profile  of  supplementary  benefits  sug- 
gests a  less  than  competitive  posture  in 
several  areas,  although  our  vacation  policy 
is  unusually  liberal  and  has  been  used  as  a 
substitute  for  adequate  salaries.  Recent 
improvements  in  the  health  and  life  insur- 
ance programs  have  been  well  received  by  a 
majority  of  the  employed  personnel. 

People  work  best  when  there  is  a  deep 
sense  of  involvement,  opportunities  for 
self-expression,  a  progressive  environment 
and  adequate  compensation  consistent 
with  the  prevailing  economic  indicators. 
Motivation  is  directly  proportional  to  the 
degree  to  which  these  criteria  are  perceived 
as  being  met.  It  would,  therefore,  be  one  of 
our  objectives  during  the  coming  year  to 
gather  the  necessary  data  from  a  spectrum 
of  sources  to  evaluate  the  credibility  of  our 
current  personnel  policies,  including  com- 
pensation practices,  and  present  these 
findings  and  corollary  recommendations  to 
Council  for  proposed  inclusion  in  the  fiscal 
year  1977  budget.  Not  all  of  these  recom- 
mended changes  will  involve  financial  out- 
lay, but  experience  indicates  that  so-called 
non-economic  issues  in  personnel  policies 
are  extremely  rare.  However,  the  return  on 
the  investment  in  sound  employment  prac- 
tices and  competitive  compensation  plans 
is  usually  more  productive  than  many 
other  forms  of  monetary  outlay. 

The  work  of  this  historic  institution 
takes  place  in  a  building  that  is  showing 
numerous  indications  of  advancing  age.  At 
67  years,  many  of  the  typical  ravages  of 
time  are  becoming  more  obvious.  While 
some  progress  has  been  recently  made  in 
providing  more  efficient  and  adequate 
kitchen  facilities  to  support  the  many 
luncheons,  dinners  and  receptions  held 
here,  and  major  modifications  have  im- 
proved both  the  appearance  and  the  utility 
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of  the  hall  in  which  we  meet  today,  much 
remains  to  be  done  in  and  around  the 
building  and  grounds  which  is  both  desira- 
ble and,  in  most  cases,  necessary  to  prevent 
further  deterioration  and  more  costly  fu- 
ture repairs.  Our  very  limited  maintenance 
staff  is  doing  a  remarkable  job  on  a  variety 
of  repair  and  renovation  tasks,  but  the 
restrictive  nature  of  both  personnel  and 
budget  makes  more  rapid,  extensive  and 
creative  effort  less  than  realistic.  To  cite 
but  a  few  needs,  we  would  suggest  an 
extensive  program  of  patching  and  paint- 
ing walls  and  ceilings  in  the  major  portion 
of  the  building.  Installation  of  adequate 
electrical  transformers,  strongly  recom- 
mended by  the  Halls  and  Grounds  Com- 
mittee, would  enable  us  to  expand  air 
conditioning  provisions  to  the  numerous 
rooms  and  halls  now  lacking  this  comfort. 
Improvements  in  lighting  in  several  of  the 
halls  and  working  areas  should  likewise  be 
accomplished  together  with  expanded  ex- 
ternal lighting  for  both  aesthetic  and  safety 
purposes.  The  iron  picket  fence  surround- 
ing the  building  is  in  much  need  of  repair 
and  repainting,  with  rust  making  rather 
impressive  advancement  in  a  number  of 
areas. 

A  program  of  major  changes  in  facilities 
to  support  the  expanding  programs  of  the 
College  in  the  field  of  continuing  medi- 
cal education,  together  with  a  critical  eval- 
uation of  the  role  and  objectives  of  the 
museum  as  a  function  of  the  College  are 
under  evaluative  consideration  by  the 
Long-Range  Planning  Committee.  Dr. 
Rhoads  will  address  this  subject  in  more 
detail. 

Each  such  change,  whether  in  primary  or 
alternative  form,  is  not  proposed  for  the 
sake  of  change  itself,  but  in  order  to 
perpetuate  and  enhance  the  role  of  the 
College  as  a  leader  institution  in  the  fields 
of  medical  education  and  communication. 

Almost  everything  we  have  said  so  far, 
whether  people  oriented  or  facility  ori- 
ented, must  eventually  be  examined  in 
terms  of  the  single  common  denominator: 


money.  Each  project  or  program  suggestedlj 
must  in  turn  be  ultimately  measured  in  i 
terms  of  its  cost  and  the  return  that  can  be-: 
expected  on  that  investment.  As  the  fiscal  i; 
concerns  of  the  College  are  one  of  the 
principal  responsibilities  of  the  Executive 
Director,  it  would  not  seem  inappropriate 
to  share  some  viewpoints  as  we  see  them  at* 
this  time. 

The  College  was  quite  fortunate  in  being 
able  to  conclude  the  fiscal  year  ended  Juner 
30,  1975,  with  a  minor  overall  deficit.  We 
say  fortunate  because  the  original  budget 
projected  for  the  year  1975  was  an  overall 
deficit  operation  of  much  greater  magni- 
tude. The  improved  fiscal  performance  is» 
attributable  principally  to  increased  in- 
come from  the  Library,  Medical  Documen-i 
tat  ion  Service,  and  several  of  the  federally: 
funded  programs. 

In  the  prior  fiscal  year  of  1974  we  ex-i 
perienced  a  significant  operating  deficit,1 
and  the  approved  budget  for  the  current 
fiscal  year  also  contains  an  anticipated1 
operating  deficit.  Repetitive  use  of  this 
word  "deficit"  cannot  help  but  suggest  a' 
less  than  healthy  financial  posture.  The 
fiscal  experience  of  the  past  few  years  and^ 
its  continued  expectation  in  the  future  also 
suggests  the  need  for  definite  and  rather 
massive  remedial  treatment  lest  the  pa-, 
tient  succumb  to  a  common  fiscal  disease:: 
It  is  called  insolvency,  and  it's  usually 
terminal. 

However,  there  are  very  positive  and 
realistic  alternatives.  As  in  any  problem, 
recognition  of  its  existence  is  the  first  step 
toward  solution.  Having  evaluated  the  na-' 
ture  of  the  illness,  we  can  more  critically 
examine  potential  courses  of  treatment. 

Since  fiscal  year  1973,  when  the  College 
last  experienced  a  profitable  year,  increas- 
ing costs  attributable  largely  to  nationally 
experienced  economic  trends  have  contin- 
ued to  exceed  income.  In  a  recent  report  to, 
the  Long-Range  Planning  Committee, 
which  was  discussed  with  some  concern  at 
their  meeting  earlier  this  month,  the  need 
for  additional  income  to  support  existing 
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programs  in  an  inflationary  economy  be- 
came abundantly  clear.  As  a  result  of  this 
report  we  are  recasting  our  current  year's 
ica  Ibudget  in  order  to  determine  the  programs, 
4  ^departments  or  activities  that  are  produc- 
ing the  most  income  as  well  as  those  whose 
costs  exceed  income  production.  Naturally, 
some  service  functions  produce  no  income 
and  are  supported  by  activities  which  do. 

Data  derived  from  this  analysis  will 
provide  important  decision  making  infor- 
mation  for  current  and  future  planning. 
In  viewing  a  problem  of  more  immediate 
Et  concern,  the  projected  deficit  of  the  current 
.  fiscal  year,  the  Council,  on  recommenda- 
tion of  the  Finance  Committee,  took  dis- 
tasteful but  necessary  cost  reduction  and 
ncome  producing  actions.  The  dues  of  the 
ra  Fellowship  in  all  categories  were  increased 
oeginning  January  L,  1976.  Charges  for  the 
nitput  of  Medical  Documentation  Service 
fit  were  increased.  Free  parking  for  Fellows 
rre:  and  Saturday  library  and  museum  hours 
m  ;vere  eliminated. 

ti  i  None  of  these  moves  was  predicted  to 
e$t I  (vin  Council  popular  support,  but  examina- 
[  don  of  decision  making  facts  would  leave 
-  little  doubt  of  the  wisdom  of  their  decision, 
ealll  We  would  expect  that  with  reasonable 
■at:  iiscal  management  on  the  part  of  the 
e ;  »upervisory  staff  of  the  College,  improved 
>e?  performance  in  the  investment  markets, 
sut  ncreased  demand  for  M.D.S.  services  and 
ontinued  support  of  governmentally  fi- 
lanced  programs,  fiscal  1976  will  end  with 
deficit  less  than  now  forecast.  Plans  for 
iscal  1977  include  a  new  and  more  critical 
pproach  to  budget  planning,  with  greater 
nvolvement  by  the  supervisory  personnel 
nd  a  more  analytical  format  and  control 
unctions.  Full  justification  for  personnel 
nd  operative  expenditures  to  support  ap- 
roved  programs  and  objectives  will  be 

tori  fequired  of  those  who  have  the  responsibil- 
ity •  y  for  their  accomplishment.  To  this  end  I 
nit:   ledge  my  personal  support  and  leader- 
iip. 

iei<    This  is  not  the  only  answer!  It  is  essen- 
al  that  the  College  and  its  Fellowship 


embark  on  a  clear  and  definite  course  of 
fund  raising  dedicated  to  the  continued 
growth  and  support  of  the  existing  and 
planned  programs.  It  is  unreasonable  and 
illogical  to  expect  these  funds  to  come 
solely  from  the  pockets  of  the  Fellows,  but 
it  is  both  reasonable  and  logical  that  par- 
ticipation in  and  support  of  a  number  of 
programs  designed  to  increase  College  in- 
come on  a  long-range  basis  should  involve 
all  of  the  Fellowship. 

The  financial  needs  of  the  College  fall 
into  three  general  categories:  operating, 
capital  and  special  purpose.  It  is  less  than 
realistic  to  expect  much  response  to  fund 
seeking  efforts  that  will  produce  income  to 
pay  salaries  and  other  personnel  expenses, 
utility  bills  or  office  supplies  and  mate- 
rials. These  simply  are  not  popular  causes, 
regardless  of  their  obvious  necessity.  How- 
ever, it  does  not  seem  inconceivable  that 
funds  could  be  raised  for  capital  purposes, 
such  as  the  restoration  and  repairs  of  this 
fine  old  building,  creation  of  a  Fellows' 
Room,  establishment  of  a  Biomedical 
Communications  Center  for  audio-visual 
aids  for  continuing  education,  improve- 
ment of  the  electrical  and  air  treatment 
systems,  and  other  appropriate  capital 
renovations  and  additions.  Special  purpose 
funds  might  prove  popular  if  they  were 
dedicated  to  providing  books  for  the  library 
on  an  annual  basis,  assuring  continuation 
of  the  very  comprehensive  journal  collec- 
tion of  which  our  library  is  justifiably 
proud,  or  maintaining  our  valuable  por- 
trait and  historical  collections,  to  name  but 
a  few  potentials. 

Fund  sources  to  be  explored  would  in- 
clude local  and  national  foundations,  gov- 
ernment grants,  professional  organizations, 
and,  of  course,  the  comprehensive  re- 
sources of  the  Fellows,  their  patients,  col- 
leagues and  friends. 

Another  dimension  of  the  College  that 
should  receive  critical  consideration  con- 
cerns its  image.  Major  corporations,  educa- 
tional and  cultural  institutions  and  govern- 
mental agencies  are  constantly  striving  to 
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provide  the  public  with  information  that 
will  promote  favorable  reaction  to  prod- 
ucts, programs  and  objectives. 

Through  a  conservative  but  continuous 
program  of  public  communications  and 
through  active  participation  in  outreach 
programs  designed  to  serve  an  expanded 
clientele  with  medical  and  health  informa- 
tion, participation  in  user  health  education 
programs,  and  active  support  and  partici- 
pation in  health  oriented  professional  and 
paraprofessional  educational  institutions 
and  curricula,  the  role  and  image  of  the 
College  will  more  adequately  answer  the 
question:  What  is  the  College  of  Physi- 
cians? It  is  suggested  that  the  extent  of  this 
outreach  potential  is  almost  limitless  and 
need  not  be  restricted  to  the  local  area  but, 
in  fact,  can  and  should  include  many  of  the 
areas  of  the  United  States  and  the  growing 
and  developing  countries  of  the  world 
where  health,  knowledge  and  education  are 
sorely  wanted  and  needed. 

Much  of  what  we  have  said  today  has 
negative  connotations.  The  intention,  how- 
ever, is  not  negative  but  informative.  We 
believe  that  being  in  possession  of  facts 
enables  one  to  approach  problem  solutions 
with  a  high  degree  of  potential  for  positive 
corrective  results.  It  is  our  firm  belief  that 
these  problems  can  and  will  be  solved,  and 
that  with  the  support  and  guidance  of  the 
Fellowship  we  will  receive  the  strength  to 
change  those  things  which  must  be 
changed,  the  patience  to  accept  those 
which  cannot  be  changed,  and  the  wisdom 
to  differentiate  the  one  from  the  other. 

Dr.  Hubbard:  From  what  you  have  heard 
this  afternoon  of  the  dynamic  planning  in 
which  we  are  deeply  involved,  it  becomes 
abundantly  clear  that  this  venerable  insti- 
tution is  indeed  at  a  turning  point  in  its 
long  history.  It  has  demonstrated  its  pres- 
ent and  potential  strength  in  serving  the 
medical  community  in  continuing  educa- 
tion for  the  practicing  physician.  It  has 
been  accredited  for  graduate  education. 
The  pilot  project  to  provide  primary  care 
physicians  with  better  ways  to  maintain 


their  professional  competence  has  success- 
fully concluded  its  first  year.  The  Regional 
Medical  Library  Program  that  has  been  a 
feature  of  the  service  of  our  College  for  the 
past  six  years  is  being  redesigned  in  order 
that  the  resources  of  our  excellent  library 
may  be  brought  more  effectively  to  the 
medical  schools,  hospitals  and  physicians 
of  the  region.  And  we  have  reason  to  be 
confident  that  we  can  prepare  a  proposal 
for  a  revised  program  that  will  be  favorably 
received  by  the  National  Library  of  Medi- 
cine. 

The  Bicentennial  Year  will  bring  in- 
creasing attention  to  the  College  through 
the  series  of  notable  lectures  of  which  you 
have  heard.  Visitors  to  the  College  will  see 
a  newly  designed  display  of  American  med- 
icine over  the  two  hundred  years  in  which 
the  College  itself  has  made  historic  contri- 
butions. 

Other  plans  still  on  the  drawing  boards 
include  the  development  of  an  Institute  for 
the  History  of  Medicine  in  order  that  the 
lessons  of  the  past  may  be  brought  to  bear 
upon  the  issues  of  today.  Most  recently,  we 
are  considering  an  extension  of  the  Col- 
lege's educational  role  in  the  timely  subject 
of  consumer  health  education. 

However,  there  are  also  danger  signals 
that  we  dare  not  treat  lightly.  Any  organi- 
zation that  depends  as  heavily  as  we  do  on 
government  fundings  is  in  a  hazardous 
position.  We  have  had  two  vivid  encoun- 
ters with  this  hazard  during  the  past  year. 

Last  spring  was  the  appointed  time  to 
apply  for  renewal  of  the  HEW  contract  for 
our  continuing  educational  project.  We 
had  been  given  to  understand  that  we 
would  have  no  difficulty  with  renewal  of 
this  contract  with  an  additional  $250,000 
for  a  second  year.  But  HEW  pulled  the  rug 
out  from  under  us.  No  second  year  contract 
would  be  possible.  We  then  had  to  go  the 
route  of  grant  application  and  submit  a 
proposal  to  take  its  chances  along  with  all 
others  with  which  HEW  is  deluged. 

Happily  we  succeeded  in  turning  adver- 
sity to  our  advantage.  Our  grant  applica- 
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tion  has  been  approved  not  only  lor  a 
second  year  but  also  to  cover  a  third  year, 
bv  the  end  of  which  time  this  program,  as 
you  have  heard  from  Dr.  Bowler,  should  be 
Ion  its  own  financially. 

The  second  recent  encounter  with 
threatened  disaster  was  notice  of  the  termi- 
nation of  the  contract  for  our  Regional 
Library  Program.  This  threat,  as  you  have 
heard,  has  been  turned  into  an  opportunity 
•and  a  challenge  to  the  College  to  come  up 
with  a  new  proposal  for  a  contract  lor  a 
more  effective  program. 

Because  of  the  directions  in  which  the 
College  is  moving  it  has  been  deemed 
timely  to  appoint  a  Long-Range  Planning 
Committee  to  define  the  goals  and  objec- 
tives of  the  College  for  today  and  for  the 
next  decade,  looking  forward  to  our  own 
ncentennial  in  1987.  This  is  a  strong  Com- 
inittee  under  the  leadership  and  chairman- 
ship of  our  Past  President,  Dr.  Jonathan 
fthoads. 

I  should  like  now  to  call  upon  Dr.  Rhoads 
o  report  for  this  committee. 

RECOMMENDATIONS  OF  THE 
LONG-RANGE  PLANNING 
COMMITTEE 

Dr.  Rhnads:  Your  Committee  had  a 
(review  of  much  of  the  material  to  which 
ou  have  listened  today,  and  I  will  not 
lecapitulate  the  extraordinary  expansion  of 
ctivities  which  this  College  has  had  in 
ecent  years,  particularly  this  year.  We 
stened  in  somewhat  greater  detail  to  Mr. 
'haveas'  report  and  financial  projections 
)r  the  operating  budget  for  the  years  '76, 
|F7,  '78  and  '79. 

.  As  we  reviewed  these  forecasts  in  consid- 
rable  detail  with  supplementary  informa- 
ion,  it  was  clear  that  the  College  is  on  the 
rink  of  a  rather  severe,  mounting  deficit 
n  the  one  hand,  while  on  the  other  hand  it 
ppears  to  be  on  the  brink  of  an  extraordi- 
ary  expansion  of  its  activities. 
After  a  substantial  discussion  the  Long- 
nge  Planning  Committee  reached  the 


conclusion  that  the  College  should  seize 
the  opportunity  to  move  forward  and,  with 
the  momentum  of  this  expanded  program, 
should  make  an  all-out  effort  to  enlarge  its 
endowment  and  acquire  the  resources  nec- 
essary to  carry  out  the  new  undertakings. 
To  this  end  it  appears  evident  that  the 
College  will  require  a  major  fund  raising 
drive.  The  Committee  is  not  yet  in  a 
position  to  recommend  a  goal  for  this  drive, 
but  recognizes  that  it  must  be  in  the  range 
of  a  number  of  million  dollars. 

One  corollary  of  this  is  a  part  of  the  base 
for  fund  raising.  The  Committee  recog- 
nized that  it  is  extremely  important  for  us 
to  balance  our  basic  budget.  This  basic- 
budget  can  be  variously  defined  but  surely 
would  include  the  maintenance  of  the  hall, 
the  maintenance  of  the  library  operation, 
with  continued  acquisitions  of  serials  and 
some  books.  It  would  include  the  series  of 
endowed  lectures  and  the  basic  adminis- 
tration of  the  College.  The  staff  of  the 
College  has  already  been  at  work  on  project 
budgeting  for  fiscal  '77,  and  the  staff  of  the 
Finance  Committee  were  urged  to  find  a 
way  to  bring  in  a  balanced  budget  to  which 
would  be  added  the  additional  activities 
which  are  funded  largely  from  outside 
sources.  Concern  was  expressed  about  the 
increasing  percentage  of  our  budget  coming 
from  outside  sources,  but  it  was  believed 
that  if  we  could  keep  these  two  types  of 
expenditures  separate  and  recognize  that 
the  programs  supported  from  outside 
sources  could  only  continue  so  long  as  the 
support  continued,  we  could  appropriately 
engage  in  both  types  of  activity  without 
undue  financial  risk. 

The  series  of  splendid  lectures  which  Dr. 
McClenahan's  Committee  has  developed 
and  which  he  described  to  you  provide  an 
unusual  opportunity  to  bring  in  persons 
who  might  be  interested  in  the  College, 
listen  to  some  of  these  lectures,  and  be- 
come better  acquainted  with  the  College. 
We  think  undoubtedly  they  will  also  renew 
and  refresh  the  interests  of  many  of  our 
own  Fellows  whom  we  have  seen  too  infre- 
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quently  in  recent  years.  It  is  hoped  that 
various  members  of  the  Council  and  of  the 
College  committees  and  the  Fellowship  at 
large  may  be  willing  to  undertake  to  bring 
in  interested  citizens  who  would  like  to 
support  the  College  if  they  knew  more 
about  it. 

With  this  background,  the  Committee 
recommended  to  Council  at  its  meeting 
earlier  this  week  that  the  need  for  a  fund 
raising  campaign  be  presented  to  you  at 
this  Annual  Meeting  with  the  expectation 
that  concrete  plans  would  be  developed 
through  the  fall  and  a  goal  or  goals  set  as 
seemed  appropriate.  The  College  can  then 
take  advantage  of  the  Bicentennial  Year 
and  the  special  programs  arranged  for  that 
year  to  move  ahead  and  solicit  contribu- 
tions for  the  three-year  period  of  '76,  '77 
and  '78. 

We  feel  the  College  is  particularly  fortu- 
nate at  this  time  in  having  a  nearly  full- 
time  president  with  great  experience  in 
organization  and  fund  raising,  and  special 
expertise  in  the  field  of  graduate  medical 
education.  He  has  given  an  enormous 
amount  of  time  to  this  College,  and  it 
shows  in  the  expanded  program. 

We  have  many  other  exceptional 
strengths  at  this  point  in  history  among  the 
officers  and  the  members  of  Council  and 
the  Fellowship  at  large.  The  Committee 
really  feels  that  the  College  is  in  a  position 
to  make  a  notable  advance,  and  that  there 


is  every  prospect  of  success  if  we  adopt  a 
forward  looking  program  of  expanded  serv- 
ice to  the  medical  community,  and,  hope- 
fully, an  important  program  of  health  edu- 
cation for  the  community  as  a  whole. 

It  is,  therefore,  our  recommendation, 
endorsed  now  by  Council,  that  we  look 
toward  a  drive  and,  instead  of  trying  to  cut 
back  on  expenditures  in  order  to  stay 
within  our  slender  resources,  move  ahead 
and  find  the  resources  to  carry  out  the 
programs  which  we  are  in  such  a  strong 
position  to  carry  out  and  which  are,  we 
believe,  increasingly  needed  in  the  modern 
world,  with  the  tremendous  changes  which 
are  taking  place  for  physicians  and  for  the 
puhlic  in  health  care. 

President  Hubbard:  You  have  heard  a 
very  strong  report  and  recommendation 
from  the  Long-Range  Planning  Commit- 
tee. The  objectives  are  courageous  and 
far-reaching.  They  can  only  be  attained  if 
the  Fellowship  as  a  whole  is  strongly  be- 
hind them.  Are  there  any  questions  or 
comments  that  you  would  like  to  direct  to 
Dr.  Rhoads?  If  not,  we  may  assume  that 
this  recommendation  of  the  Long-Range 
Planning  Committee  has  the  tacit  approval 
of  the  Fellowship  of  the  College  in  princi- 
ple. It  will  be  the  responsibility  of  your 
officers  and  committees  to  set  the  stage  to 
move  ahead  toward  these  objectives.  You 
will  be  hearing  more  from  us. 
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Report  of  the  Secretary  for  the  Year  Ended 

June  30,  1975 


Sc ien t ific  M ee tings 

Dates 
October  2,  1974 

November  (i.  197  I 

)ecember  4.  1974 

anuary  8,  1975 

'ebruary  5,  1975 


larch  5.  1975 


lav  7.  1975 


Lectureships 

Ralph  Pemberton  Lecture  III:  ".Joint  Erosion  in  Rheumatoid  Arthri- 
tis"; Stephen  M.  Krane,  M.D.,  Massachusetts  General  Hospital, 
Harvard  Medical  School. 

George  H.  de  Schweinitz  Lecture  XXXVII:  "Glaucoma:  1874-1974"; 
Harold  G.  Scheie,  M.D.,  Scheie  Eye  Institute,  The  School  of 
Medicine,  University  of  Pennsylvania. 

Theodore  Franklin  Bach  Lecture  V:  "Disorders  of  Gastrointestinal 
Motor  and  Sphincter  Function";  Sidney  Cohen,  M.D.,  Hospital  of 
the  University  of  Pennsylvania. 

Mary  Scott  Newbold  Lecture  CVI:  "Blood  Cells — the  Beauties  and  the 
Beasts";  Robert  Weed,  M.D.,  Professor  of  Medicine,  University  of 
Rochester  School  of  Medicine  and  Dentistry. 

Benjamin  Musser  Lecture  XII:  "Use  and  Abuse  of  Exercise  Electrocar- 
diography"; Samuel  M.  Fox,  III,  M.D.,  George  Washington  Univer- 
sity Medical  Center,  George  Washington  University  School  of 
Medicine. 

Robert  Abbe  Sponsored  Symposium:  "Politics,  Science  and  Dread 
Disease";  Stephen  P.  Strickland,  Ph.D.,  Director,  Washington 
Study  Group.  Health  Policy  Program,  Washington,  D.C. 

Mary  Scott  Newbold  Lecture  CVII:  "Diseases  of  Famous  People"; 
Gonzalo  E.  Aponte,  M.D.,  Jefferson  Medical  College  of  Thomas 
Jefferson  Universitv. 


Attendance 
172 

275 

116 

120 


73 


51 


213 


annual  business 
ate  ot  the  College 


meeting  for  the  Fellows  of  the  College  was  instituted  on  September  11,  1974,  at  which  the 
was  presented  and  its  goals  and  activities  stated. 


FELLOWSHIP  RECORD 


Fiscal  Year  July  1,  1974  to 
June  30,  1975 

Resident 
Fellows 

Non- 
Resident 
Fellows 

jli  of  July  1,  1974 

1,273 

207 

led 

-15 

-1 

1  signed 

-9 

-3 

lected 

50 

60 

I  instated 

0 

0 

Tansferred  from  Resident  to 

0 

0 

Non-Resident 

|flof  June  30,  1975 

1,299 

263 

I  e  Members 

44 

14 

I  mission  of  Dues 

42 

26 

Honorary  Fellows  Honorary 

 Associate 

Foreign     U.S.A.  Fellows 


I'otal 


11 


1.499 


12 


1,581 
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THE  COLLEGE  LIBRARY— 1974-75 

A  difficult  year,  a  questioning  year,  a 
challenging  year,  and  one  which  left  many 
unresolved  problems  nevertheless  wit- 
nessed air-conditioning  and  humidity  con- 
trol in  the  stacks  and  operation  within  the 
budget  in  spite  of  continuing  and  increas- 
ing inflationary  pressures. 

Three  major  problems  demanded  the 
administration's  attention:  the  formation 
and  implementation  of  a  Regional  Advi- 
sory Planning  Committee  to  consider  the 
long-range  prospects  for  the  Regional  Med- 
ical Library  Service;  the  pressing  need  for 
staff  and  stack  space;  and.  in  the  latter  half 
of  the  year,  the  unsettling  announcement 
from  Bethesda  of  the  termination  of  the 
present  contractual  arrangements  for  the 
Regional  Medical  Library  Program. 

The  report  of  the  Acting  Associate  Di- 
rector of  the  Regional  Program  deals  with 
the  Advisory  Planning  Committee;  there- 
fore, suffice  it  to  say  here  that  concern  for 
its  deliberations  was  very  strongly  felt  by 
both  the  Library  Committee  and  the  Li- 
brary Administration.  The  planning  report 
of  the  Meadow  group,  also  discussed  in  the 
Regional  Program  report,  was  a  first  step  in 
looking  toward  future  modification  of  pres- 
ent regional  activities.  Fortunately,  these 
steps  had  already  been  taken  when  the 
announcement  of  the  National  Library's 
intention  to  terminate  the  Regional  con- 
tract was  received  in  February.  At  that 

*  Julv  1,  1974-June  30,  1975. 


time  the  Request  for  Proposal  (RFP)  w£ 
anticipated  shortly,  but  at  the  end  of  th 
year  (June  30,  1975),  it  had  not  yet  bee 
received.  Nevertheless,  plans  and  prepare 
tions  for  the  response  developed  steadily  i 
anticipation  of  the  arrival  of  the  RFI 
These  activities,  although  covered  in  ar 
other  section  of  this  report  are  recounte 
here  because  they  impinged  heavily  on  th 
time  and  attention  of  the  Library  Adminh 
t  rat  ion. 

The  problem  of  stack  space  has  been 
continuing  concern  for  the  past  five  or  si' 
years  and  has  been  outlined  in  detail  ii 
previous  annual  reports.  Efforts  have  bee 
made  to  shift  the  nineteenth-century  jour 
nals  to  the  first  floor  stack  to  provide  spac 
in  the  new  stack  for  the  1940-195?  journals' 
a  shift  which  will  release  space  in  the  ol 
stack  for  future  growth  and  which  will  gai 
time  to  plan  for  a  new  building  or  alterna1 
tive  solution.  This  project  lost  momentur.1 
two  years  ago  when  grant  support  ceased 
The   shift    has   been   continued  subse 
quently.  using  student  labor  during  schoc1 
vacations  when  funds  were  available.  Th 
massive  shift,  which  will  entail  redistribu 
tion  of  the  journal  collection  by  floors,  v 
plotted  and  lacks  only  manpower  for  ac1 
complishment. 

Meaningful  estimates  of  the  time  re1 
quired  to  complete  the  shift  and  the  num 
ber  of  years  of  growth  space  to  be  gainec 
must  await  more  precise  measurements  0' 
the  material  to  be  moved.  The  Librar} 
Committee  is  looking  beyond  the  short 
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term  aspects  of  the  problem  and  is  review- 
ing alternat ives,  namely,  (1)  new  building, 

(2)  rental  space  for  little-used  materials, 

(3)  storage  of  little  used  materials  in  the 
Medical  Library  Center  of  New  York,  (4) 
microfilming,  and  (f>)  deposit  or  sale  of  the 
dissertation  collection.  Perusal  of  the  Li- 
brary Committee  minutes,  available  in  the 
office  of  the  Library,  will  reveal  the  extent 
to  which  this  matter  was  discussed.  At 
year's  end,  decisions  were  still  pending. 

The  Library  Administration  and  the  Li- 
brary Committee  participated  in  a  thor- 
ough study  of  building  space  beyond  the 
stack  area.  As  the  officers  of  the  College 
examined  the  merits  of  expressed  hopes  for 
a  Fellowship  Room  and  discussed  the  pos- 
sible uses  of  such  a  room,  a  study  of 
alternate  space  for  the  functions  performed 
in  the  office  of  the  Comptroller  was  under- 
taken. Since  the  College  Library  does  oc- 
cupy a  substantial  portion  of  the  building, 
this  space  review  led  to  examination  of 
such  areas  as  reading  rooms,  staff  lounge 
area,  study  rooms,  and  storage  space.  One 
abortive  attempt  to  create  a  staff  lounge 
area  out  of  a  corner  of  a  duplicate  storage 
space  resulted  in  the  creation  of  a  confined 
.  room  unsuitable  for  the  purpose.  The  space 
study,  which  continues,  demonstrates  that 
:the  gracious  building,  planned  and  con- 
structed around  the  turn  of  the  century, 
i lacks  the  flexibility  needed  for  the  last 
i quarter  of  the  twentieth  century. 

Plans  to  link  the  College  to  the  PALI- 
NET  system  were  aborted  by  the  disap- 
proval of  grant  support  for  the  project  by 
the  National  Library  of  Medicine.  PALI- 
NET  is  the  network  of  libraries  in  Eastern 
Pennsylvania  and  the  lower  Delaware  Val- 
ley linked  to  the  Ohio  College  Library 
Center  to  afford  access  to  a  computerized 
anion  catalog  which  provides  shared  cata- 
oging.  catalog  cards,  and  a  location  serv- 
ce.  The  College  hoped  to  act  as  agent  for 
)asic  unit  libraries  to  provide  technical 
processing  services  through  a  terminal  lo- 
cated at  the  College.  This  plan,  not  wholly 
ibandoned,  will  be  restructured  for  inclu- 


sion in  t  he  new  proposal  lor  n  nit  imi.it  ion  of 
the  Regional  contract. 

The  newly  established  Continuing  Edu- 
cation Program,  under  the  leadership  of 
Dr.  Frank  Howler,  is  of  major  interest  to 
t  lie  Library.  The  prospect  of  t  he  establish- 
ment of  an  Institute  tor  the  History  of 
Medicine  suggests  implications  for  ex- 
panded use  of  the  collection. 

The  normal  routine  of  library  manage- 
ment— acquisition,  cataloging,  processing, 
binding,  storing,  servicing  thousands  of 
requests  tor  documents,  responding  to  ref- 
erence questions,  bibliographic  searches, 
etc. — continued  as  usual,  but  the  uncer- 
tainties as  to  the  future  regional  role  of  the 
library  weighed  heavily  on  all  activities, 
and  prompted  the  Library  Committee,  at 
the  instigation  of  its  chairman,  John  R. 
Senior,  m.d.,  to  adopt  a  statement  of  goals 
for  the  Library's  future  development.  A 
brief  summary  of  this  position  statement 
follows: 

(1)  The  Library  is  the  greatest  treasure 
and  the  major  bulwark  of  the  College 
programs,  including  the  Medical  Docu- 
mentation Service.  Regional  Medical  Li- 
brary Program,  the  Continuing  Education 
Program,  and  the  proposed  Institute  of  the 
History  of  Medicine. 

(2)  The  Library  constitutes  some  75  per- 
cent of  the  College  budget,  but  it  generates 
an  equal  proportion  of  revenue.  Although 
some  programs  (Medical  Documentation 
Service  and  the  Regional  Medical  Library 
Program)  are  self-supporting,  and  al- 
though the  Library  generates  income  to  a 
remarkable  degree,  the  core  Library  cannot 
be  wholly  supported  by  the  Library  alone. 

(3)  Dues  cannot  be  increased  substan- 
tially without  risking  resignations.  Dues 
should  be  used  for  current  administrative 
operations  and  general  improvement  of  the 
attractiveness  of  the  College. 

(4)  A  program  of  concerted  action 
should  be  initiated  over  the  next  five  to  ten 
years  to  provide  an  endowment  fund  of  an 
additional  two  to  three  million  dollars  or 
more,  the  income  from  which  will  support 
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the  living,  growing  journal  acquisition  and 
processing  for  the  core  library  operation. 
This  solicitation  may  take  several  direc- 
tions: 

(a)  S.  Weir  Mitchell  Associates  to  fund 
serials  acquisition  and  binding. 

(b)  A  major  program  of  endowment  by 
bequest. 

(c)  Grants   from    private  donors  and 
foundations. 

(5)  Cutting  staff,  collections,  and  serv- 
ices are  expedients  which  would  erode  and 
destroy  the  basis  on  which  all  present  and 
future  programs  depend.  We  cannot  sur- 
vive simply  as  a  social  club;  our  business  is 
medical  information  gathering,  storing,  or- 
ganizing, retrieving,  dissemination  and  its 
application  to  the  health  care  of  people. 

This  statement  sums  up  the  consensus 
which  motivated  both  the  Library  Com- 
mittee and  the  Library  Administration 
during  the  year.  While  solutions  are  still 
eluding  us,  positive  action  has  been  taken 
by  establishing  the  Advisory  Planning 
Committee,  preparing  the  response  to  the 
RFP,  and  adapting  present  space  to  pro- 
long the  time  capacity  of  the  stacks. 

One  positive  major  accomplishment 
after  years  of  planning  and  effort  was  the 
installation  of  a  complete  air-conditioning 
system,  including  humidity  as  well  as  tem- 
perature controls  and  air  circulation.  This 
should  help  to  halt,  or  at  least  retard, 
physical  deterioration  of  the  collection, 
and  at  the  same  time  improve  the  working 
climate  for  the  staff.  Financed  by  matching 
funds  from  the  College  and  the  National 
Library  of  Medicine,  the  air-conditioning 
represents  a  major  improvement  in  College 
property. 

Operation  within  the  budget  in  a  year  of 
marked  inflationary  pressures  is  an 
achievement  deserving  mention,  reflecting 
as  it  does  the  cooperative  efforts  of  the 
Library  Administration,  the  various  Col- 
lege Committees,  the  Comptroller,  and  the 
Executive  Director. 

M.D.S.  started  the  year  with  a  heavv 
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handicap  of  a  $13,000  uncollectable  char; , 
a  scale  of  fees  in  need  of  revision,  a  1 
readjustments  in  personnel.  By  the  end  I 
the  year,  the  financial  picture  had  sharp  - 
improved,  with  increasing  monthly  re\  ■ 
nues  based  upon  a  realistic  fee  schedi  >. 
and  an  expanded  clientele.  A  separz  i 
report  on  M.D.S.  operations  may  appe  • 
later. 

During  the  year  many  personnel  chang  , 
occurred.  Ken  Garland  and  David  Test  • 
were    transferred    to    M.D.S.  Dia 
McManus,  Anita  Bailey,  Susan  Ashh 
Elizabeth  LaSlavic,  Joann  Dworsky.  M 
thilde   Davidson,   and   Marianne  Ft 
nandez-Caballero   resigned.   Ellen  Frc 
Guidi  was  transferred  from  the  Reade: 
Service  Desk  to  the  Regional  Photoco] 
Service.  New  staff  members  includ< 
Linda  Daniels,  Nancy  Gaughan,  Richa 
Mascitti  (rejoining  the  staff),  Zandra  M 
berg,  Jo-Ann  Smith,  and  Donna  Wynn 
Needless  to  say.  the  training  required  1' 
this  heavy  turnover  was  a  real  burden  (' 
administrative  personnel.  A  more  compel' 
tive  position  in  the  labor  market  wou 
improve  staff  stability. 

A  significant  addition  to  staff  strengtl 
not  only  for  the  College  but  for  the  Librar 
as  well,  was  the  appointment  of  Mr.  Wi 
liam  Chaveas  to  the  post  of  Executiv- 
Director.  Mr.  Chaveas  began  his  duties  i: 
April,  toward  the  end  of  the  year,  but  hi1 
participation  in  all  phases  of  College  activ 
ity  augurs  well  for  the  future. 

A  major  personnel  loss  was  the  departur 
of  John  A.  Timour  to  direct  the  library  a 
Thomas  Jefferson  University.  The  strengt ' 
and  support  which  Mr.  Timour  contrib 
uted  to  the  Regional  Program  is  gratefull 
acknowledged,  and  good  wishes  for  hi 
continued  service  to  Philadelphia  medica 
library  affairs  are  heartily  extended. 

The  Librarian  and  staff  were  saddenei 
by  the  news  of  the  death  of  W.  B.  McDar 
iel,  2d,  long-time  Librarian  and  Curato 
of  the  Historical  Collections  (1933-74).  Mr' 
McDaniel's   scholarly   contributions  wil 
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long  be  remembered  in  the  annals  of  this 
institution,  which  be  served  with  such 
distinction. 

The  Librarian  served  on  the  Board  of 
Directors  of  the  Union  Catalog  of  Pennsyl- 
vania, the  Committee  on  Library  Coopera- 
tion in  the  Philadelphia  area,  and  the 
Regional  Library'  Committee.  The  College 
Library  was  represented  at  the  annual 
meeting  of  the  Medical  Library  Association 
in  Cleveland  by  Sarah  Caspari,  Beatrice  F. 
Davis,  June  Fulton,  Ellen  Gartrell,  Lisa- 
beth  M.  Holloway,  Nancy  Karl,  Elliott 
H.  Morse,  John  A.  Timour,  and  Kathy 
Vick. 

HISTORICAL  COLLECTIONS 

The  approaching  Bicentennial  celebra- 
tion points  up  the  uneasy  equilibrium  in 
which  most,  if  not  all,  historical  reposito- 
ries, museums,  and  archival  collections 
must  contrive  to  exist.  Service  (to  the 
general  public,  the  educated  public,  the 
scholar,  and  the  physician — whose  inter- 
ests do   not   necessarily   coincide)  plus 
oublicity  (by  exhibits,  articles,  directories, 
catalogs)  plus  acquisition  (by  grantsman- 
mip,  giftsmanship,  bargain-hunting),  fol- 
owed  immediately  if  possible  by  catalog- 
ng,    plus    preservation    (by  techniques 
anging    from    the    kitchen-table  vari- 
ety to  the  expensively-professional) — all 
his  equals  temporary  survival.  No  one  can 
uarantee  more  than  temporary  survival. 
\11  of  us  in  the  history-business  are  in 
irect  competition  with  Old  Father  Time, 
nd  it  is  a  foregone  conclusion  that  we  will 
jse  and  he  will  win.  It  is  never  possible  to 
ave  everything  that  should  be  saved,  or 
:?cord  everything  which  might  be  of  impor- 
ince   in   the   unforeseeable   future.  Of 
lurse,  the  challenge  of  so  important  a 
attle.  against  so  potent  an  adversary,  is 
xhilarating  in  itself. 

Our  principal  acquisition  during  1974-75 
ccurred  in  the  arrival  in  March  as  Assist - 
nt  Curator  of  Mrs.  Ellen  G.  Gartrell. 


recently  a  Mellon  Fund  Fellow  at  the 
American  Philosophical  Society,  and  com- 
piler of  Checklist  of  Printed  Works  on 
Electricity  and  Magnetism  before  1850  in 
Six  Philadelphia  Libraries  (including  this 
one),  to  be  published  in  1976  by  Scholarly 
Resources,  Inc.  Her  careful  scholarship  and 
wide  language-competence  provide  strong 
support  which  has  kept  us  afloat  amid  the 
currents  of  the  pre-Bicentennial  year,  and 
enabled  the  Curator  to  accomplish  some 
otherwise  impossible  projects. 

Other  notable  acquisit ions — in  terms  of 
books  and  manuscripts,  etc. — included  the 
important  Hyde  Collection  of  eight eenth- 
and  nineteenth-century  letters  described  in 
the  October  issue  of  this  journal;  the  ac- 
count-books of  our  late  Fellow  Margaret 
Castex  Sturgis,  m.d.,  by  gift  of  Samuel  B. 
Sturgis,  m.d.,  Fellow;  and  the  tape  of  remi- 
niscence made  by  William  U.  McClena- 
han,  m.d..  Fellow,  from  which  his  brother 
John  edited  the  book  published  by  Dor- 
rance  in  1974  under  title  G.P.  Through  the 
good  offices  of  Dr.  Francis  Clark  Wood,  our 
former  President,  the  Library  was  given 
"Copy  No.  1"  of  the  historic  Smyth  Report, 
explaining,  for  the  scientist's  comprehen- 
sion, the  development  of  the  atomic  bomb. 
This  mimeographed  book,  released  after 
the  Nagasaki  bombing,  constitutes  one  of 
the  earliest  documents  relating  to  the  his- 
tory of  atomic  development.  The  donor. 
Mrs.  Roy  Early  Blick,  was  associated  with 
the  Washington  headquarters  of  the  pro- 
ject from  an  early  date.  Several  German. 
Spanish,  and  Russian  works,  chiefly  in  the 
fields  of  plastic  surgery  and  medical  his- 
tory, and  one  each  in  Greek  and  Japanese, 
came  from  our  world-traveller.  Alma  Dea 
Morani,  m.d..  Fellow;  and  Mr.  Richard 
Foster,  Honorary  Associate  Fellow,  and 
Esmond  R.  Long,  m.d.,  John  J.  B.  Light. 
m.d.,  Donald  C.  Geist,  m.d.,  and  David  B. 
Scanlan,  m.d.,  all  Fellows  of  long  standing, 
have  given  us  a  number  of  useful,  obscure 
and  varied  printed  works.  From  the  Li- 
brary of  Jefferson  Medical  College,  by  a 
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marvellous  piece  of  luck,  came  a  set  of  the 
reports  of  the  Wilkes  Expedition  to  accom- 
pany our  Guillou  papers.  Our  faithful 
friends,  Charles  E.  Rosenberg,  PH.D.,  of 
the  History  Department  of  the  University 
of  Pennsylvania,  and  Fred  B.  Rogers,  m.d.. 
Fellow,  look  out  for  our  interests  in  book- 
stores and  the  like,  and  have  contributed 
extensively  to  our  collections,  as  usual. 

Exhibits  over  the  second  half  of  1974  and 
the  first  halt  of  1975  numbered  twenty, 
among  which  were  a  ma  jor  commemorative 
exhibit  on  Albert  Schweitzer,  for  the 
Schweitzer  centennial,  including  special 
loans  from  John  P.  Hubbard  and  from  the 
Mutter  Museum,  together  with  important 
gifts  from  Fred  Rogers'  personal  collec- 
tions. I 'This  exhibit  aroused  interest  at  TV 
Channel  29,  and  Dr.  Rogers  and  the  Cura- 
tor were  invited  to  discuss  Schweitzer  on 
Ron  Gold's  "Newsprobe"  on  February  3.) 
Also  shown  were  items  from  the  collections 
of  the  archive  of  the  American  Association 
for  the  History  of  Medicine  (held  by  the 
College),  for  the  50th  anniversary  meeting 
of  the  Association,  April  30  to  May  3;  and  a 
memorial  exhibit  for  Stuart  Mudd  May 
30-June  19.  Two  summer  exhibits  were 
prepared,  largely  by  Mrs.  Gartrell,  on 
"Music  and  Medicine,"  and  "Medical  Ad- 
vertising: Nostrums  and  Nostalgia,"  which 
will  close  out  the  long  period  of  usefulness 
of  our  ancient  cases  in  the  front  hall .  These 
are  to  be  replaced  by  two  large,  permanent, 
well-lighted,  professionally-designed  cases, 
a  happy  result  of  the  Bicentennial,  which 
will  at  last  allow  us  to  show  the  College's 
magnificent  treasures  in  appropriate  style. 
(Properly  speaking,  this  news  belongs  in 
next  year's  report,  by  which  time  it  will  no 
longer  be  news,  but  we  cannot  help  rejoic- 
ing over  it  now.) 

Publications  during  this  twelve-month 
period  consisted  of: 

(1)  "Samuel  X  Radbill  and  the  History 
of  Medicine,"  in  this  journal,  4th  ser. 
42:9-10,  October  1974; 

(2)  "Reprinted  without  Permission:  the 
Poetic  Recreations  of  Some  Eminent  Phila- 


delphia    Physicians,"   ibid.,   4th  ser., 
42:281-288,  January  1975; 

(3)  Philadelphia  Resources  in  the  His- 
tory of  the  Health  Sciences,  Philadelphia, 
1975;  44  pp.  This  pamphlet,  compiled, 
edited,  prepared  for  the  camera,  and  dis- 
tributed by  the  Curator,  for  the  History  of 
Medicine  Group,  Medical  Library  Associa- 
tion, in  recognition  of  the  50th  anniversary 
meeting  of  the  American  Association  for 
the  History  of  Medicine,  contains  reports 
on  holdings — especially  of  unique  mate- 
rials— of  about  thirty  Philadelphia  reposi- » 
tories,  and  constitutes  a  "dry-run"  for  the 
directory  of  collections  in  Canada  and  the 
United  States  which  has  been  in  prospect  i 
for  some  time.  The  College's  entry  (23 
pages  long),  though  not  complete,  repre- 
sents the  first  comprehensive  effort  ever 
made  to  report  the  manuscripts  and  ar- 
chives in  this  Library. 

The  Curator  also  delivered  to  the  Section 
on  Medical  History,  September  16,  1974. 
an  illustrated  talk,  "Charles  Fleury 
Bienaime  Guillou,  1813-1899,  and  His  , 
Sketchbooks."  On  March  14,  1975,  a  Con- 
tinuing Education  course  was  given  under 
the  sponsorship  of  the  Medical  Library 
Association  on  "Preservation  of  Library 
Materials."  Visiting  classes  in  medical  his-  ' 
tory  and  related  subjects,  under  the  leader- 
ship of  Whitfield  J.  Bell,  ph.d.,  Fred  B. 
Rogers,  m.d.,  and  David  R.  Goddard. 
PH.D.,  were  given  talks  and  tours.  On  April  I 
30,  librarians  attending  the  meeting  of  the 
American  Association  for  the  History  of 
Medicine  concluded  a  day  of  library  visits  i 
with  an  organizational  meeting  at  the  Col- 
lege. A  similar  meeting  was  held  on  June  3 
at  the  History  of  Medicine  Group  luncheon 
of  the  Medical  Library  Association  Con- 
vention in  Cleveland;  from  these  two  meet- 
ings, a  new  organization  of  librarians  in  the 
history  of  medicine  is  in  process  of  forma- 
tion. The  Curator  has  continued  to  serve  as 
Consultant  to  the  Historic  Library's  Re- 
cataloging  Project  at  the  Pennsylvania 
Hospital. 

During  this  twelve-month  period,  ap- 
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proximately  640  reference  questions  were 
answered  (not  all  in  the  affirmative,  of 
course);  690  items  were  paged;  and  230 
photographs  were  obtained  upon  request. 
(These  figures  may  be  interpreted  as  re- 
flecting the  "service"  activity  noted  above; 
ideally,  such  activity  would  occupy  about 
25  to  30  per  cent  of  the  140  hours  per  week 
of  Historical  Department  time;  actually,  it 
is  more  nearly  half. ) 

Items  catalogued  numbered  238;  items 
added  to  existing  cards,  281;  items  recata- 
togued,  45.  Cards  prepared  numbered 
3,978,  of  which  1,308  were  for  the  Portrait 
Catalogue.  These  numbers  represent  a 
sharp  drop  from  the  previous  twelve-month 
period,  and  reflect  the  Curator's  service 
and  publicity  activity;  the  Assistant  Cura- 
tor's presence  should  bring  cataloging  ef- 
fort up  to  previous  levels  next  year. 
Through  the  diligent  efforts  of  Patricia 
Connors  and  two  part-time  graduate-stu- 
dent assistants,  several  important  manu- 
script collections  have  been  listed.  The 
clerical  burden  of  card-production  falls,  of 
course,  on  Jean  P.  Carr,  as  Assistant  for 
Cataloging;  the  Department  relies  heavily 
on  her  industry  and  activity. 

For  all  of  us.  the  death  of  W.  B.  McDan- 
iel,  2d,  on  May  23,  1975.  brought  a  sharp 
sense  of  loss.  His  age  and  increasing  enfee- 
blement  had  made  his  condition  a  matter 
of  concern;  still  the  news  came  unexpect- 
edly. We  have  noted  his  contributions  to 
the  historiography  of  medicine  in  a  prior 
issue  of  this  journal  (4th  ser.,  41:151-162, 
January  1974),  and  the  recollections  of  his 
many  admirers  have  recently  been  ex- 
cerpted (4th  ser.,  43:45-54,  October,  1975). 
It  is  hoped  that  his  Fugitive  Leaves,  now 
>ut-of-print.  can  be  republished  in  perma- 
nent form. 

REPORT   OF   THE   ASSISTANT  TO 
THE  LIBRARIAN 

The  S.  Weir  Mitchell  Associates  at- 
racted  no  new  endowments  during  the 
ear,  possibly  because  of  the  current  eco- 


nomic climate,  possibly  because  no  special 
recruiting  effort  was  mounted.  The  pro- 
gram is  a  sound  and  productive  method  ol 
supporting  the  Library  while  simultane- 
ously rendering  homage  to  someone  one 
wishes  to  honor,  and  it  is  to  be  hoped  that 
the  coming  year  will  bring  forth  new  en- 
dowments. 

Visits.  Dr.  G.  Nicole-Genty,  Librarian  of 
the  medical  schools  of  the  University  of 
Paris,  visited  the  library.  She  was  in  this 
country  to  attend  the  meeting  in  Washing- 
ton of  the  International  Federation  of  Li- 
brary Associations  and  diverted  her  steps 
to  spend  a  day  in  Philadelphia  to  visit  our 
library.  Upon  her  return  to  Paris,  she  sent 
us  a  union  list  of  the  Medical  Schools' 
serial  holdings. 

Group  tours  and  orientation  lectures 
were  given  to  ten  groups  from  area  hospital 
schools  of  nursing  and  to  three  groups  of 
medical  secretaries  from  Dobbins  Voca- 
t  ional  School. 

Fellows1  services.  Fellows'  use  of  the 
special  services  of  the  Fellows'  librarian 
increased  considerably,  more  than  dou- 
bling the  figure  for  calendar  1973.  (Last 
year's  report  covered  an  18  month  period  so 
comparisons  are  difficult  to  assess  di- 
rectly). 


Fellows'  Services 

Number  of  Fellows  requesting  special  servic  e  239 

once  only  161 

2-5  times  58 

6-10  times  17 

over  10  times  3 

Reference  questions  7.3 

Bibliographic  searches  113 

Referrals  to  MEDLINE  9 

Citation  verification/identification  (a  single  80 

request  may  include  numerous  citations) 

Direct  loans  by  mail  16 

Books  specially  ordered  for  Fellows  6 

M  iscellaneous  inquiries  16 


Fellows'  use  of  their  photocopy  privileges 
also  increased  substantially.  One  hundred 
ninety-one  Fellows  requested  some  638  ar- 
ticles or  about  $1,900  worth  of  photocopy, 
up  from  144  Fellows  and  $1,463  last  year. 
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Photoduplication  service.  The  statistics 
reflecting  the  activity  in  this  department 
follow: 

July  L,  1974-June  30,  1975 

Photocopy  requests  26,408 
Requests  filled  24,281 
Fill  rate  92% 

Total  pages  copied  193,272 

These  figures  include  the  American  Col- 
lege of  Physicians  special  project  known  as 
Medical  Knowledge  Self-Assessment  Pro- 
gram III,  which  began  in  February  1974 
and  continued  through  -July  1975.  Only  the 
period  from  July  1,  1974  forward  are  in- 
cluded above.  A  few  orders  are  still  coming 
in  (September  1975),  but  to  all  intents  and 
purposes,  this  project  is  finished.  A  brief 
analysis  of  the  whole  project  (from  Febru- 
ary 1974  to  July  1,  1975)  shows  that  413 
physicians  ordered  photocopy  to  the  num- 
ber of  10,470  articles  for  an  approximate 
total  of  $31,500.  It  is  our  understanding 
that  some  18,000  copies  of  the  MKSAP  III 
Syllabus  were  distributed;  therefore,  the 
response  was  about  2V4%  of  the  distribu- 
tion. A  new  MKSAP  IV  is  in  preparation, 
and  again  we  expect  to  furnish  the  back-up 
service  for  that  distribution. 

The  duplicate  collection  has  been  under- 
going severe  attrition  in  the  past  few  years 
for  several  reasons: 

(1)  the  large  pharmaceutical  houses  no 
longer  contribute  a  large  volume  of  dupli- 
cate issues; 

(2)  expansion  of  MDS  into  the  basement 
quarters  reduced  the  space  available  to 
house  them;  and 

(3)  the  consolidation  of  nineteenth-cen- 
tury journals  in  the  first  floor  forced  the 
sale  of  some  duplicate  runs. 

Nevertheless,  the  library  continues  to 
offer  duplicates  to  area  health  science  li- 
braries and  served  the  following  institu- 
tions in  this  capacity: 

Cooper  Hospital  (Camden) 

Crozer-Chester  Medical  Center 

Harrisburg  Hospital 

Norristown  State  Hospital 


Our  Lady  of  Lourdes  Hospital  (Camden) 
Staff.  As  usual,  there  was  considerable 
turnover  in  the  paging  staff.  Nevertheless, 
the  pages  pam-bound  950  volumes  in  addi- 
tion to  their  primary  responsibility  of  pag- 
ing and  shelving. 

This  year  the  staff  was  augmented  by  the 
services  of  Kathy  Piccardo,  a  graduate 
student  of  Villanova  University  School  of 
Library  Science,  who  worked  half-time 
from  January  to  June  1975,  rotating 
through  the  various  departments  of  the 
Library. 

Professional  activities.  Mrs.  Davis 
served  on  the  Membership  Committee  of 
the  Medical  Library  Association,  the  Exec- 
utive Committee  of  the  Drexel  University 
Alumni  Association,  the  Advisory  Board  of 
the  Library  Technicians'  Program  of  the 
Community  College  of  Philadelphia,  the 
Nominating  Committee  of  the  Philadelphia 
Regional  Group.  She  attended  the  Dela- 
ware Valley  Chapter  meetings  of  the  Asso- 
ciation of  Research  Libraries  and  the  con-  ' 
vention  of  the  Medical  Library  Associa- 
tion. 

MID-EASTERN  REGIONAL  MEDICAL  ' 
LIBRARY  PROGRAM 

The  Mid-Eastern  Regional  Medical  Li- 
brary Service  (MERMLS)  operates  with 
funds  provided  from  a  contract  awarded  to 
the  College  of  Physicians  of  Philadelphia 
by  the  National  Library  of  Medicine' 
(NLM).  The  contract  year  has  tradition-1 
ally  been  for  a  twelve-month  period.  The1 
NLM  and  the  College  agreed  for  adminis- 
trative purposes  to  extend  the  twelve-' 
month  contract  to  a  fifteen-and-a-half- 
month  contract  for  FY  75.  The  fifteen- 
and-a-half-month  contract  ends  on  Sep- 
tember 30,  1975,  anc  in  February,  1975.  the 
NLM  announced  that  this  would  be  a 
terminal  date.  A  five  month  contract  ex- 
tension, to  February  29,  1976,  was  granted 
in  order  to  allow  the  NLM  to  distribute 
and  receive  responses  to  a  Request  foi 
Proposal  (RFP)  leading  to  the  designatior 
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of  a  Regional  Medical  Library  (RML).  This 
Annual  Report  will  cover  only  the  twelve- 
month period,  -July  1.  1974  through  June 
30,  1975  in  order  to  coincide  with  the  report 
year  of  the  College  of  Physicians  and  with 
the  statistical  report  year  set  by  the  NLM. 

Status  of  plans  made  for  FY  75.  The 
formulation  of  a  Regional  Plan,  cited  as  a 
goal  for  the  past  two  years,  was  further 
delayed  when  a  proposal  by  MERMLS  to 
do  a  Model  Planning  Study  was  turned 
down  in  October,  1974  by  the  NLM.  Subse- 
quently, funding  was  received  from  the 
NLM  to  engage  a  team  of  consultants  from 
Drexel  University  and  the  Wharton  School 
of  the  University  of  Pennsylvania  to  pre- 
pare a  proposal  to  submit  a  MERMLS 
Regional  Plan.  The  proposal,  submitted  in 
May,  1975,  formed  the  basis  for  a  subcon- 
tract recently  awarded  to  Drexel  Univer- 
sity for  the  development  of  a  planning 
process  model.  It  will  then  be  the  task  of 
the  RML  to  implement  the  actual  planning 
after  the  model  is  presented  in  January. 
1976. 

The  reorganization  of  the  Regional  Advi- 
sory Committee  which  had  begun  in  FY  74 
was  scheduled  to  be  continued  in  FY  75. 
The  major  effort  in  FY  74  of  the  reorganiza- 
tion had  been  in  the  formation  of  a  number 
of  Subcommittees  and  a  Task  Force.  The 
composition  of  the  membership  of  the 
Committee  was  to  be  examined  in  FY  75. 
The  chief  concern  was  that  in  addition  to 
librarians  and  physicians,  there  should  also 
be  representatives  from  hospital  associa- 
tions, state  medical  societies,  state  library 
networds.  allied  health  professions,  and 
deans  of  medical  schools  serving  on  the 
Committee.  This  concern,  along  with  the 
importance  of  the  meeting,  led  to  the 
attendance  at  the  May.  1975  Regional 
Advisory  Committee  meeting  by  the  mem- 
Mrs  of  the  Philadelphia  Council  of  Deans. 
The  speaker  at  the  meeting  was  Harold  M. 
Schoolman,  m.d.,  assistant  deputy  di- 
ector,  NLM,  who  spoke  on  the  reasons 
>ehind  the  contract  termination  notice, 
"urther  Regional  Advisory  Committee  re- 


organization was  halted  as  this  is  consid- 
ered to  be  one  of  the  major  topics  to  be 
covered  in  our  forthcoming  RFP  response. 

The  plan  to  establish  closer  links  with 
other  Library  networks  in  Region  III 
brought  together  representatives  from  the 
networks  who  addressed  the  November. 
1974  meeting  of  the  Regional  Advisory 
Committee.  The  four  networks  represented 
were  the  Delaware  Rapid  Interlibrary  Loan 
and  Reference  Project  (DRILL),  the  New 
Jersey  Library  Network,  the  Pennsylvania 
Library  Network,  and  the  Pennsylvania 
Area  Library  Network  (PALINET).  In  ad- 
dition to  present  and  future  network  plans, 
the  immediate  problem  of  out-of-scope 
requests  sent  to  MERMLS  was  discussed. 
A  solution  proposed  by  MERMLS  was 
endorsed  by  the  State  Library  network 
representatives. 

A  series  of  introductory  level  workshops 
on  "Audiovisuals  in  the  Health  Sciences" 
were  conducted  throughout  the  Region 
after  the  MERMLS  Extension  Librarian 
attended  the  July,  1974  one  month  inten- 
sive training  course  offered  by  the  National 
Medical  Audiovisual  Center.  The  sucess- 
ful  completion  of  these  workshops 
achieved  a  MERMLS  objective  deferred 
from  FY  74.  Six  locations  for  the  work- 
shops were  selected  to  provide  distribu- 
tion of  the  sites  geographically  and  to 
make  use  of  existing  audiovisual  facilities. 
Two  workshops  were  given  in  western 
Pennsylvania,  one  in  central  Pennsylvania, 
one  in  Delaware,  and  two  in  southern  New 
Jersey.  The  workshops  held  in  New  Jersey 
were  given  with  the  cooperation  of  the 
College  of  Medicine  and  Dentistry  of  New 
Jersey.  A  total  of  86  people  attended  these 
workshops.  In  addition,  the  MERMLS  Ex- 
tension Librarian  gave  a  presentation  to 
the  Pittsburgh  Regional  Group  of  the  Med- 
ical Library  Association  on  "Sources  of 
Audiovisual  Software." 

The  concept  of  a  Leadership  Institute, 
endorsed  by  the  MERMLS  Subcommittee 
on  Education  and  Communication,  gained 
momentum  when  consultants  from  Temple 
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University  were  engaged  to  aid  MERMLS 
staff  in  the  design  and  implementation  of 
this  program.  The  institute  sessions  were 
scheduled  for  three  days  in  April  and  June 
and  had  as  the  major  objectives:  (1)  to 
foster  an  increased  sense  of  involvement  by 
participants  in  Regional  decision  making; 
(2)  to  encourage  communications  and  col- 
laboration on  a  continuing  basis  bi-direc- 
tionally between  representatives  from 
throughout  Region  III  and  MERMLS  staff; 
(.'5)  to  establish  contacts  among  these  rep- 
resentatives of  different  subregions;  and 
(4)  to  provide  a  system  of  mutual  support, 
and  channels  for  the  continual  sharing  of 
ideas  and  experiences.  Eighteen  hospital 
librarians  were  selected  to  participate  on 
the  basis  of  proven  or  potential  leadership 
in  Regional  and  local  professional  activi- 
ties. The  Leadership  Institute  is  viewed  by 
MERMLS  as  the  initial  catalyst  in  an 
ongoing  project,  the  effects  and  impact  of 
which  must  be  monitored  over  the  coming 
years. 

MERMLS  staff,  working  independently 
and  with  our  Leadership  Institute  partici- 
pants, has  been  influential  in  promoting 
the  growth  and  development  of  local  con- 
sortia. The  Leadership  participants  have 
initiated  discussions  in  their  areas  on  ways 
and  means  of  sharing  resources  and  have 
taken  the  lead  in  the  organization  and 
formalization  of  resulting  cooperative 
plans.  A  seminar  and  workshop  on  "Li- 
brary Cooperation  in  the  Health  Sciences" 
was  sponsored  by  MERMLS  at  the  College 
of  Physicians  in  June,  1975  and  provided 
further  stimulus  to  consortia  development. 
MERMLS  staff  has  been  primarily  serving 
in  a  support  and  resource  capacity  to 
interested  groups.  Increasingly,  as  familiar- 
ity with  regional  cooperative  development 
grows,  MERMLS  role  is  becoming  that  of 
coordinator  of  these  activities,  and  agent 
for  the  sharing  of  the  experiences,  achieve- 
ments and  problems  of  the  groups  forming 
throughout  Region  III. 

The  long  awaited  publication  of  JIM* 
and  the  Media  Catalog  took  place  in  the 


spring  of  1975.  MERMLS  is  not  the  pub- 
lisher of  these  two  union  lists  but  has  been 
involved  in  both  the  planning  and  distribu- 
tion stages.  A  FY  75  projection  was  that 
with  the  distribution  of  JIM*  (holdings  of 
twenty-four  libraries  of  the  journals  in- 
dexed in  Index  Medicus,  Index  to  Dental 
Literature,  the  International  Nursing  In- 
dex, and  the  Cumulative  Index  to  Nursing 
Literature),  MERMLS  would  be  able  to 
initiate  a  new  policy  on  referrals.  As  it 
stands  now,  the  first  referral  choice  of 
MERMLS  is  to  the  RML  funded  Resource 
Libraries,  and  t  lien,  to  t  he  other  libraries  m 
the  Region  on  an  equal  basis.  The  proposed 
policy  would  have  permitted  open  access 
by  the  Region  to  the  libraries  represented 
in  JIM* .  The  failure  of  this  plan  and  the  im- 
plications for  future  resource  sharing  will 
be  addressed  in  the  forthcoming  RFP  re- 
sponse. 

Document  delivery  service.  The  first  full 
year  of  document  delivery  production  with 
the  addition  of  two  subcontracting  Re- 
source Libraries  saw  a  twenty-three  per- 
cent increase  in  the  number  of  filled  re- 
quests (to  49,319  from  40.256).  It  is  certain 
that  before  the  fifteen-and-a-half-month 
contract  period  is  over,  both  the  College  of 
Physicians  and  the  Falk  Library  will  have 
far  exceeded  their  projected  number  of 
filled  requests.  A  number  of  libraries  of 
varying  sizes  and  quotas  reported  that  they 
had  run  out  of  quota  stamps  before  the  end 
of  the  year  and  asked  to  be  sent  more 
referrals.  Local  resource  sharing  was  en- 
couraged as  being  preferable  to  such  an 
arrangement.  Some  libraries  elected  to 
order  their  photocopies  from  the  College  of 
Physicians  on  a  fee  for  service  basis.  The 
reimbursement  rate  for  FY  75  was  applied 
at  $3.00  per  filled  request.  The  reimburse- 
ment rate  beginning  October  1,  1975  will  be 
raised  to  $3.25  to  reflect  increased  costs  of 
providing  the  service.  The  costs  of  reject- 
ing, referring,  or  returning  requests  are 
recovered  from  the  reimbursement  paid  for 
filled  requests.  In  FY  74,  the  ratio  of 
requests  filled  to  those  unfilled  dropped  to 
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3  to  1  from  the  ratio  of  4  to  1  in  prior  years. 
The  ratio  did  not  improve  in  FY  75  and 
there  is  reason  to  believe  that  it  will  not  in 
the  future.  Comments  received  from  librar- 
ians who  use  MERMLS  indicate  that  they 
are  "saving"  their  stamps  for  hard  to 
identity,  hard  to  locate  materials. 

Regional  reference  service.  The  number 
of  reference  searches  decreased  to  2178  in 
FY  75  from  2382  in  FY  74  while  the  number 
of  manually  compiled  bibliographies  in- 
creased to  L06  from  55  for  the  same  period. 
The  increase  in  the  number  of  bibliogra- 
phies is  surprising  since  the  number  of 
on-line  data  bases  has  grown  and  the 
reference  staff  refers  all  searches  suitable 
for  automated  searching  to  the  MEDLINE 
search  analyst.  It  should  be  noted,  how- 
ever, that  there  are  times  when  the  MED- 
LINE search  analyst  refers  inappropriate 
searches  or  searches  with  disappointing 
retrievals  to  the  reference  staff  for  manual 
follow-up. 

The  role  of  the  Regional  Reference  Serv- 
ice is  undergoing  a  noticeable  change  as 
librarians  are  becoming  more  aware  of  the 
potentialities  of  local  cooperation  and  self- 
•  sufficiency.  Requests  for  information  are 
i  increasingly  supplied  for  the  librarian 
rather  than  for  the  library's  patron  and 
include  questions  on  book  selection  and 
where  to  begin  a  particular  search.  The 
Southwest  New  Jersey  Consortium  for 
Health  Information  Services  made  a  spe- 
cial request  for  a  workshop  to  be  given 
which  would  teach  basic  reference  tools 
and  skills.  The  workshop  was  presented  in 
two  parts  in  March  and  May. 

MEDLINE  network  management .  The 
MERMLS  MEDLINE  Advisory  Commit- 
tee meets  regularly  in  January.  March, 
June,  and  September  to  make  recommen- 
dations on  network  management  of  on-line 
services.  The  Committee  considered  and 
approved  applications  during  the  past  year 
which  established  four  new  MEDLINE 
Centers  in  the  Region:  the  Allentown  Hos- 
pital Association,  the  Monmouth  Medical 
Center  (both  members  of  a  consortium). 


the  Philadelphia  College  of  Osteopathic 
Medicine,  and  the  Philadelphia  College  ot 
Pharmacy  and  Science. 

Two  subcommittees  were  appointed  and 
work  was  begun  early  in  the  year  to  draft  a 
MEDLINE  Regional  Plan  and  a  Statistical 
Reporting  Form.  The  MEDLINE  Regional 
Plan  was  approved  by  the  Committee  at 
the  March  meeting.  However,  a  consensus 
could  not  be  reached  on  a  suitable  Statisti- 
cal Reporting  Form  and  it  was  sent  back  to 
the  subcommittee  several  times  for  revi- 
sions. A  final  version  is  to  be  presented  at 
the  next  Committee  meeting. 

MEDLINE  and  other  data  base  demon- 
strations continue  to  be  presented  in  the 
Region  and  are  scheduled  at  the  request  of 
any  interested  group  of  health  profession 
a  Is  or  librarians.  A  total  of  331  people 
attended  demonstrations  during  the  past 
year. 

Training  and  consultation.  Some  of  the 
major  activities  of  training  and  consulta- 
tion, the  audiovisual  workshop  series,  the 
Leadership  Institute,  and  the  involvement 
in  consortia  development  have  been  previ- 
ously discussed. 

Consultations  have  continued  to  be 
given  through  the  use  of  the  telephone, 
correspondence,  and  on-site  visits.  In  addi- 
tion to  providing  support  in  consortia  de- 
velopment, consultations  have  been  given 
to  aid  in  basic  hospital  library  develop- 
ment, in  the  utilization  of  audiovisual 
materials,  and  in  the  preparation  of  re- 
source grant  applications. 

Unfortunately,  none  of  the  Resource  Pro- 
ject Grant  applications  submitted  from 
Region  III  were  funded  by  NLM  in  FY  75. 
Included  in  those  disapproved  was  a  grant 
application  prepared  by  the  College  of 
Physicians  for  a  shared  cataloging  project 
based  on  the  use  of  the  Ohio  College 
Library  Center  (OCLC)  system. 

The  audiovisual  loan  program  has  been 
successful.  A  total  of  350  audiocassettes. 
slide/tape  programs,  teaching  packages, 
videocassettes,  and  films  were  loaned  re- 
gionally in  FY  75.  New  acquisitions  of 
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audiovisual  software  have  been  made  in  the 
field  of  medical  librarianship  so  that  these 
materials  may  contribute  to  MERMLS 
continuing  education  programs. 

All  training  and  consultation  activities 
have  been  aimed  at  strengthening  com- 
munications, especially  to  those  areas  in 
central  and  western  Pennsylvania  where  it 
was  felt  that  greater  outreach  efforts  were 
needed. 

Concluding  remarks.  The  decision  of  the 
NLM  to  terminate  the  RML  contract 
awarded  to  the  College  of  Physicians  has 
necessitated  the  reevaluation  of  the  exist- 
ing goals  and  objectives  of  the  Region.  The 
fundamental  goal  succinctly  stated  in  the 
Policy  Statement  for  Regional  Medical 
Libraries  has  been  "to  optimize  and  equal- 
ize access  to,  and  to  provide  for  the  most 
effective  dissemination  of  health  science 
information  in  all  its  forms,  in  order  to 
respond  effectively  to  the  needs  of  health 
science  investigators,  practitioners,  educa- 
tors, and  students."  In  one  area,  that  of 
document  delivery,  there  is  obvious  and 
acknowledged  success.  In  other  areas  where 
there  are  greater  impediments  to  coopera- 
tion and  resource  sharing,  much  remains  to 


MERMLS  Production  1973/74-1974/75 


Service 

1974-75 

1973-74 

Document  delivery 

Received 

64.410 

53.040 

Referred 

11.635 

9,721 

Returned 

2,025 

1,802 

Rejected 

1,431 

1,261 

Filled 

49.319 

40,256 

Fill  rate 

78% 

78% 

Filled.  0  day 

82% 

84% 

1-4  days 

99% 

98% 

Cleared.  0  day 

64% 

62% 

1-7  days 

100% 

99% 

Reference 

Quick  reference  questions 

6.004 

5.526 

Reference  searches 

2,178 

2,382 

Bibliographies  (manual) 

106 

55 

Training  &  consultation 

Workshops 

12 

4 

Meetings  &  Consultations 

102 

111 

MEDLINE  orientations 

15 

28 

be  accomplished.  It  is  in  these  areas  tha 
future  planning  must  be  directed  and  rt 
sources  must  be  committed. 

INSTITUTIONAL  REGISTRANTS 

The  College  Library  acknowledges  th> 
support  received  from  the  registration  fee 
of  the  following  institutions  which  shar 
the  operational  costs  of  the  College  Lu 
brary: 

NON-PROFIT  INSTITUTIONS 

Bryn  Mawr  Hospital  Medical  Staff 
Chestnut  Hill  Hospital  Medical  Staff 
Cooper  Hospital 

Alfred  [.  du  Pont  Institute  of  the  Nemours  Foundatio 
Albert  Einstein  Medical  Center  Medical  Staff  (Nortl 

Div). 
Franklin  Institute 

Germantown  Dispensary  &  Hospital 
Hospital  of  the  University  of  Pennsylvania 
Institute  for  Cancer  Research 
Institute  for  Medical  Research 
Lankenau  Hospital 
Medical  College  of  Pennsylvania 
Mercy  Catholic  Medical  Center 
Mount  Sinai  Medical  Center  (Miami  Beach,  Fla.) 
National  Academy  of  Science  Library 
Pennsylvania  College  of  Podiatric  Medicine 
Pennsylvania  Hospital  (The  Institute) 
Philadelphia  College  of  Osteopathic  Medicine 
Philadelphia  General  Hospital 
Sacred  Heart  Hospital  (Allentown.  Pa.) 
Temple  University  Medical  School 
Thomas  Jefferson  University 
University  of  Pennsylvania  School  of  Medicine 
West  Jersey  Hospital 
Wistar  Institute 

CORPORATE  INSTITUTIONS 

Air  Products  &  Chemicals  Inc. 
Avellino.  Bernard  J. 
Beasley.  James  E. 
Bell  Telephone  Co.  of  Penna. 
Bernstein.  Bernstein  &  Harris 
Betz  Laboratories.  Inc. 
Biological  Abstracts 
Boehringer  Ingelheim.  Ltd. 
Brown.  Connery.  Kulp.  Purnell  &  Greene 
Cahnman.  Gisella  L. 
Campbell  Institute  for  Food  Research 
Cappel  Laboratories,  Inc. 
Carter- Wallace  Laboratories 
Ciba-Geigy  Corporation 
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Cohen.  Shapiro,  Polisher.  Shiekman.  &  Cohen 

Cooper  Laboratories 

Corning  Glass  Works 

Council  for  Tobacco  Research 

F.  A.  Davis  Company 

Dechert,  Price  and  Rhoads 

Drinker,  Biddle  &  Heath 

Duane,  Morris  &  Heckscher 

E.  I.  du  Pont  de  Nemours  Co.  (Haskell  Lab) 

E.  I.  du  Pont  de  Nemours  Co.  (Lavoisier  Labs) 

E.  I.  du  Pont  de  Nemours  Co.  (Stine  Labs) 

ESB  Incorporated 

Elwood  A.  Levy  Associates 

Emergency  Care  Research  Institute 

Ettinger,   Poserina.   Silverman.   Dubin,   Anapol  & 

Sagot 
Excerpta  Medica 

Extracorporeal  Medical  Specialties,  Inc. 

Feldman  &  Feldman 

Frank  &  Margolis 

Freedman.  Horowsky  &  Lorry 

General  Electric  Company 

General  Technical  Services,  Inc. 

Germantown  Laboratories,  Inc. 

Goldstein.  Evelyn 

Haines.  Barton  A. 

Hal  Lewis  Design.  Inc. 

Haws  &  Burke 

Hercules  Incorporated 

Hoechst  Pharmaceutical  Company 

H  oft  ma  n  -  La  Roche .  Inc. 

[CI  UNITED  STATES 

Information  Company  of  America 

Institute  for  Scientific  Information 

[ntermedica  Communication.  Inc. 

International  Pharmaceutical  Corp. 

Johnson  &  .Johnson 

Kolsby  &  Wolf 

Krenier.  Krimsky  &  Luterman 
La  Brum  &  Doak 
Lea  and  Febiger 
Lederle  Labs. 

Liebert.  Short.  Fitzpatrick  &  Lavin 
J.  B.  Lippincott  Company 
Arthur  D.  Little.  Inc. 
Litvin.  S.  Gerald 
Lurie.  Joseph 

MacAndrews  &  Forbes  Co. 
Manchel.  Lundy  &  Lessin 
Marcus,  Harold  B. 
Marshall,  Dennehey  &  Warner 
McNeil  Laboratories,  Inc. 
Mead  Johnson  Research  Center 
Mediscope.  Inc. 
Meditel.  Inc. 


Mel  Richman.  Inc 

Mendal  &  Schwartz 

Merck  Frosst  Laboratories 

Merck  Sharp  &  Dohme  (Rahway,  N.J.) 

Merck  Sharp  &  Dohme  (West  Point,  Pa.) 

Merovitz,  Samuel 

Merrell  Nat  i<  mal  I  ,abi  iratories 

Monheit,  Rosenfield  &  Mammuth 

Morgan,  Lewis  &  Bockius 

Narco  Scientific  Industries,  Inc. 

Narco  Avionics 

Norwich  Pharmaeal  Company 
Obermayer,  Rebmann.  Maxwell  &  Hippel 
Ortho  Research  Foundation 
Pechner,  Sacks,  Dorfman,  Rosen  &  Richardson 
Pennwalt  Corporation 
Pepper,  Hamilton  &  Scheetz 
Perskie  &  Callinan 
Pitman-Moore,  Inc. 
Procter  &  Gamble  Co.  (W.H.T.C.) 
Procter  &  Gamble  Co.  (S.W.T.C.) 
Procter  &  Gamble  Co.  (Miami  Valley  Labs) 
Procter  &  Gamble  Co.  (Ivorydale  Tech.  Ctr.) 
RCA/GCS  Government  Communications  System  Li- 
brary 

Raynes,  McCarty  &  Binder 
R.  J.  Reynolds  Tobacco  Co. 
Richter,  Syken,  Ross  &  Levant 
Robert  Wood  Johnson  Foundation 
Rodale  Press,  Inc. 
Rohm  &  Haas  Co.  (Bristol,  Pa.) 
Rohm  &  Haas  Co.  (Phila.  Pa.) 
William  H.  Rorer,  Inc. 
Thomas  B.  Rutter 

A.  M.  Rywlin,  M.D.  &  Associates.  P. A.  (Miami 

Beach.  Fla.) 
Sandoz-Wander.  Inc. 
W.  B.  Saunders  Co. 
Schering  Corporation 
Schnader.  Harrison.  Segel  &  Lewis 
Scott  Paper  Company 
G.  D.  Searle  &  Co. 
Shein,  Brookman 
Shuster.  Morris  M.  P. A. 
Smith  Kline  &  French  Laboratories 
Squibb  Institute  lor  Medical  Research 
Stone,  Paula 

Travenol  Laboratories,  Inc. 
U.S.V.  Pharmaceutical  Corp. 
Warner-Lambert  Pharmaceutical  Co. 
Weinstein  &  Factor 
White  &  Williams 

Worthington  Biochemical  Corporation 
Wyeth  Laboratories  Inc. 
Yaskin  &  Winicov 
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CURRENTLY  RECEIVED  SERIALS 


Su  bscription 

Gift 

Exchange 

Total 

ISA. 

601 

341 

49 

991 

Western  Europe  

896 

77 

117 

1,090 

Eastern  Europe  

149 

28 

77 

254 

United  Kingdom  &  Hire  

196 

22 

22 

240 

Asia  (including  Japan)  

101 

51 

72 

224 

Latin  America  &  West  Indies  

39 

48 

62 

149 

23 

8 

8 

39 

Pacific  (Australasia)  

13 

5 

11 

29 

Africa   

3 

9 

17 

29 

Grand  Total  1974-75  (.July  1  -June  30)  .  .  . 

2,021 

589 

435 

3,045 

Grand  Total  1973  (Jan.  1  Dec.  31)  .  . 

2,029 

570 

400 

2,999 

Titles  are  included  in  this  count  only  it  issues  were  received  during  the  period  July  L,  1973  through  June  30, 

1975. 

New  Titles:  A  total  of  94  new  serial  titles  was  added  from  July  1,  1974  to  June  30.  1975.  (49:1973) 
24.706  separate  issues  were  received,  checked  in  and  shelved.  (25.105:1973). 

Rindinti   July  t,  1974  June  30.  1975 

No.  volumes  commercially  hound  1,086 
No.  volumes  pamphlet  hound  in  lihrary  950 


STATISTICAL  SUMMARY 
Inventory 


July  1974 

-  July  1973 

June  1975 

June  1974 

Accessioned  items:1 

Incunahula2 

421 

421 

Manuscripts 

1,391 

1,385 

General 

272,003 

268,628 

Pamphlets 

11.469 

11.204 

285,284' 

281.638' 

Unaccessioned  items:1 

Repnrts 

28,822 

28,822 

Theses 

65,277 

65.018 

Microfiche;  non-print 

228.975 

228.946 

323.074 

322,786 

Accessioned  acqu is i t ions : 

June  1974-July  1975:  3.640  volumes  (2,083  by 
purchase;  1.381  by  gift;  176  by  exchange)  (books. 
1395;  periodical  volumes.  1980.  pamphlets.  265) 

1973-June  1974:  7.978  volumes  (3.472  by  purchase: 
2,121  by  gift;  431  by  exchange)  (books,  2,327; 
periodical  volumes.  3.593;  pamphlets.  213) 
Unaccessioned  acquisitions: 

June  1974-July  1975:  288  items  (theses.  269:  mi- 
crofiche and  non-print.  29) 

1973-June  1974:  902  items  (theses.  854;  miscellane- 
ous. 48) 

1  Accessioned  items  in  this  library  comprise  the 
total  number  of  bound  volumes  and  such  unbound 


READERS'  USE  OF  THE  LIBRARY 

Library  hours:  During  the  academic  year  the  Li- 
brary was  open  from  9:00  A.M.  to  5:00  P.M.  Monday 
through  Saturday.  From  June  1st  until  the  first 
Saturday  after  Labor  Day.  the  Library  was  open  from 
9:00  A.M.  to  5:00  P.M.  Monday  through  Friday.  Thel 
following  legal  holidays  were  observed:  Thanksgiving,! 
Christmas,  New  Y'ear's.  Washington's  Birthday. 
Memorial.  Independence,  and  Labor  Days. 


pamphlets  as  have  been  cataloged  as  separate  bibliS 
graphical  units  regardless  of  their  size. 

There  remain  many  thousands  of  unaccessioned!) 
pamphlets  awaiting  accessioning  and  cataloging.  Al 
true  quantitative  and  qualitative  picture  of  the  li-| 
brary's  holdings  cannot  be  presented  until  this  wealth! 
of  neglected  material  has  been  processed  and  dulyj 
registered  in  our  'accessioned'  count. 

2  The  Library  owns  423  incunabula,  but  there  are 
two  instances  of  tw:o  bound  together,  reducing  thcj 
number  of  accessioned  volumes. 

3  Included  in  these  figures  are  the  following  collec-; 
tions  which  are  on  permanent  deposit  in  the  Library:] 
Gross  Library.  3.976  accessioned  items;  Parry  Libraryi 
of  the  Obstetrical  Society  of  Philadelphia.  217:  Miit  i 
ter  Museum.  200.  Mutter  Museum  books  may  not  bfj 
removed  from  the  College  Building. 
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1974-75       197:!  74 


DONATIONS 


Visitors 

Reading  K< ><un 

Periodicals  Room 

TOTALS 
Intramural  circulation*-  4 
Extramural  circulation''  6 

Original  loans 
Regional 

Registered  institutions 
Registered  individuals 
TOTALS 
Photocopies  (articles) 

Regional 

Library 

TOTALS 


5,715 
1,240 
6,955 
21.349 


2,058 
4,130 
2,131 


8,319 


33,772 
22,073 
55.845 


5,902 
1,374 
7,276 
21,809 


1.91U 
5,116 
2,386 
9,412 

31,891 
24,365 
56.256 


The  number  of  donors  to  the  current 
collection  during  the  year  was  68.  The 
Library  is  indebted  for  large  gilts  of  books, 
pamphlets  and  unbound  periodicals  to  t  lie 
following  donors:  Ciba  Pharmaceutical 
Company,  John  Kapp  (Mark,  m.d.,  Mrs. 
John  H.  Gibbon,  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia. 
Medical  College  of  Pennsylvania,  Law- 
rence C.  Parish,  m.d.,  Samuel  X  Radbill, 
m.d.,  Isaac  Starr,  m.d..  Temple  Univer- 


Three  Year  Comparative  Statistics  of  MDS  Activity 


Jan.  1,  1973 

Jan.  1,  1974 

Jan.  1,  1975 

Service  Rendered 

to 

to 

to 

r  ^  „ ..      i    i  0*7*1 
Dec.  ox,  19 16 

Dec.  .St.  19/4 

Dec.  ■>  1 .  19  1  o 

Scanning  references  reported  (M)I  (selective  dissem- 

15, 426 

1  >  1     1  OA 

-  1 ,  1 30 

>  >  1     (11  o 

ination  of  information) 

Number  of  SDI  profiles 

54 

1(14 

117 

Number  of  clients  served  in  SDI 

15 

21 

23 

Abstracts 

English 

200 

250 

275 

Foreign 

7,750 

5, 100 

4 , 300 

Total  abstracts 

7,950 

5,350 

4.575 

Retrospective  literature  searches  (Manual! 

115 

170 

230 

On-Line  Data  Base  searches  (Computer  based) 

35 

Total  searches 

115 

170 

265 

Interlibrary  loan 

201 

238 

331 

Telephone  reference  service  (Recorded  by  number  of 

2,001 

2,258 

2,536 

requests) 

Telecopier  service  (No.  of  requests) 

77 

86 

112 

Indexing  and  data  analysis 

16 

1,016 

2,432 

Keywording 

2,414 

2,728 

Editing  and  medical  writing 

6 

20 

32 

Photocomposition 

6 

58 

74 

Translations 

143 

156 

ITS 

Promotional  printing  I  brochures,   meeting  notices. 

4 

24 

48 

programs,  etc.) 

Document  delivery  requests 

22,235 

28.012 

29,714* 

Photocopy  exposures  (all  functions) 

176,552 

353,104 

565,842 

Publications 

2 

9 

11 

Data  Processing 

13 

24 

30 

*  Statistically  derived  figure. 

*  The  number  of  volumes  "consulted  in  t he  library'' 
includes  only  those  supplied  on  demand.  Readers 
have  access  to  the  bound  volumes  of  periodicals  and 
reference  works  kept  on  the  shelves  in  the  Reading 
Room.  The  Fellows,  and  occasionally  others,  by 
special  permission,  have  access  to  the  book  stacks. 
There  are.  therefore,  many  volumes  consulted  of 


which  no  accurate  record  can  be  kept. 

'Circulation  figures  are  no  longer  recorded  to 
differentiate  between  use  of  books  and  journals. 
Through  the  years  the  ratio  of  journal  to  book 
circulation  has  been  approximately  3  to  1. 

6  In  1972.  Regional  and  non-Regional  institutional 
use  were  not  reported  separately. 
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sity  Health  Sciences  Center  Library,  Un- 
derwood Memorial  Hospital  Library  and 
Joseph  A.  Wagner,  m.i>. 

Various  publishing  houses  have  pre- 
sented volumes  as  follows:  F.  A.  Davis 
Company,  21;  Lea  &  Febiger,  34;  J.  B. 
Lippincott  Co.,  40;  W.  B.  Saunders  Co., 
104. 

Other  donors  were:  Academy  of  Natural 
Sciences,  American  College  of  Physicians, 
American  Diabetes  Association,  Rachel 
Ash,  m.d.,  Australia  National  Health  and 
Medical  Research  Council,  Avon  House, 
London,  Cancer  Research  Institute,  Inc., 
Creighton  L.  Edwards,  m.d.,  George  E. 
Farrar,  -Jr.,  m.d.,  Fisions  Corporation,  Free 
Library  of  Philadelphia,  Georgetown  Uni- 
versity Alumni  Association,  Harvard 
School  of  Public  Health,  Hoffmann-La 
Roche  Laboratories,  Hospital  Survey  Com- 
mission, John  P.  Hubbard,  m.d.,  Mr. 
Herbert  Huon,  Institute  of  Cancer  Re- 
search, Institute  of  Medicine,  Washington, 
Institute  of  Neurological  Sciences,  Phila- 
delphia. International  Biomedical  Infor- 
mation Service,  International  Medical 
Foundation  of  Japan.  Bernard  Kahn, 
m.d.,  Karlova  University,  Dr.  and  Mrs. 
William  B.  Kennedy,  Noboru  Kunitomo, 


m.d.,  Lankenau  Hospital  Medical  Li- 
brary, Esmond  R.  Long,  m.d.,  Edythe 
Lutzker,  f.r.s.m.,  Medical  College  of 
Pennsylvania,  Milbank  Memorial  Fund, 
Alma  D.  Morani,  m.d.,  National  Cancer 
Association  of  South  Africa,  Our  Lady  of 
Lourdes  Hospital  Medical  Library,  Law- 
rence C.  Parish,  m.d.,  Fred  B.  Rogers, 
m.d.,  Dr.  Francisco  J.  Romano,  Ross  Lab- 
oratories, Jerome  Schimmel,  PH.D.,  Scott 
Memorial  Library  of  Thomas  Jefferson 
University,  Secretaria  de  Salud  Publica, 
Buenos  Aires,  Mrs.  Bertram  Shaffer,  W.  B. 
Shelley,  m.d.,  Smith  Kline  and  French 
Laboratories,  Society  for  Neurosciences, 
Earle  H.  Spaulding,  PH.D.,  Mr.  Carl  Stenz- 
ler,  Paul  Strumia,  m.d.,  Marion  B.  Sulz- 
berger, m.d.,  Mr.  Russ  Swigart,  Union 
Carbide  at  Oak  Ridge  National  Labora- 
tory, Max  Wolf,  m.d.,  and  Sam  Zakon,  m.d. 

Theses  and  dissertations  in  the  number 
of  294  have  been  received  on  exchange  from 
the  following  European  schools  of  medi- 
cine: Karolinska  University  and  the  Uni- 
versities of  Copenhagen.  Geneva,  Leiden, 
Lund  and  Upsala. 

The  Transactions  &  Studies  was  sent, 
either  in  exchange  or  as  gift  to  430  organi- 
zations and  institutions. 
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THE  STAFF 

Libraria  n 
Elliott  H.  Morse 


Assistant  to  the  Librarian  &  Fellou  s-'  Librarian 
Mrs  Beat  rn  e  F.  Davis 

Library  Secretary 
Mildred  C.  Gray 


Processing  Dept. 
Mrs.  Sarah  Caspari,  Head 

A cqu is itio ns  A ss is t ant 
Josefa  Sereda 

Cataloger 
Joan  R.  McKenzie 

Xerox  Operator 
Mrs.  Deidre  Harper 


Mail  Clerk 
Frank  Sw  ill 

Circulation  Dept. 

Jo-Ann  M.  Smit  h 
Elizabeth  K.  Warner 

Paging  Staff 

Laurie  Flint 
Bemadette  Fort  i no 
Louise  Mastropieri 
Sharon  Vance 
Doris  Werner 


Serials  I )cpt . 
Mrs.  Ellen  Batty,  Head 

Serials  Assistants 

E.  Naomi  Frazer 

Ms.  Catherine  Ledwell 

Zandra  Moberg 


Medical  Documentation  Service 

Alberta  D.  Berton,  Director 

Dr.  Harriet  E.  Rockwell,  Coordinator  Scientific 

Information 

K.  Bernice  Odom,  Coordinator  SDI  &  Reference 
Services 

Dr.  Carmen  Candelori,  Biomedical  Literature 
Elaine  Curcio,  Biomedical  Scientist 
Charlotte  Cuvally,  Biomedical  Scientist 
Linda  Halvorsen,  Biomedical  Scientist 
Irina  Rubin,  Biomedical  Scientist 
Lyuba  Schwartsman,  Biomedical  Scientist 
Dr.  Daniel  Turner,  Biomedical  Scientist 
Ellen  Grimison,  Secretary 
Robin  Jacobsen,  Clerical  Assistant 
Kenneth  Garland,  Reference  Services 
David  Tester,  Reference  Services 
Nancy  Gaughan,  Reference  Services 
Patricia  Gardner,  Data  Processing 
Rosalyn  Long,  Data  Processing 


Regional  Medical  Library  Program 

Elliott  H.  Morse,  Acting  Director 
Mrs.  June  Fulton,  Acting  Associate  Director 
Mrs.  Nancy  Karl,  Reference  Librarian 
Andrea  Jancsura,  Regional  Secretary 
Mrs.  Janice  Burt.  Evaluation  Ass't. 
Kathleen  Vick.  Extension  Librarian 

Regional  Photocopy  &  Tux  Section 

Mrs.  Ellen  Guidi,  Head 
David  Stasney 
Richard  Mascitti,  Assistant 
Eileen  O'Shaughnessy 

On-Line  Bibliographic  Search  Services  Center 

Mrs.  Ruthanne  Henner.  Analyst 
Donna  Cullen,  Assistant 


Library  's  Historical  Department 

Mrs.  Lisabeth  M.  Holloway.  Curator 

Mrs.  Ellen  G.  Gartrell.  Ass't.  Curator 

Jean  P.  Carr,  Assistant  for  Cataloging 

Patricia  Connors.  Assistant  for  Book  Preservation 


List  of  College  Lectures,  1974-75 


2  October  1974 

Krane,  Stephen  M.  Joint  Erosin  in  Rheu- 
matoid Arthritis.  (Ralph  Pemberton 
Lecture  III). 

6'  November  1974 

Scheie,  Harold  G.  Glaucoma:  1874-1974. 
(George  E.  de  Schweinitz  Lecture 
XXXVII;  Transactions  &  Studies,  July, 
1975) 

4  December  1974 

Cohen,  Sidney.  Disorders  of  Gastrointesti- 
nal Motor  and  Sphincter  Function. 
(Theodore  Franklin  Bach  Lecture  V; 
Transactions  &  Studies,  April  1975) 

8  January  1975 
Weed,  Robert.  Blood  Cells— The  Beauties 


and  the  Beasts.  (Mary  Scott  Newbold 
Lecture  CVIi 

5  February  1975 

Fox,  Samuel  M.,  III.  Use  and  Abuse  otf 
Exercise   Electrocardiography.  (Ben- 
jamin Musser  Lecture  XII) 

5  March  1975 

Strickland,  Stephen  P.  Politics,  Science 
and  Dread  Diseases.  (Robert  Abbe  Spon- 
sored Symposium;  Transactions  &  Stud- 
ies, July,  1975) 

7  May  1975 

Aponte,  Gonzalo  E.  Diseases  of  Famous 
People.  (Mary  Scott  Newbold  Lecture 
CVII) 
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Transactions  of  the  Sections,  1974-75 


SECTION  ON  INSURANCE 
MEDICINE 

13  November  1974 

Privacy:  Patients'  Medical  Records  and 
Insurance. 

I.  The  Right  ok  Privacy  and  the  Medical 
Information  Bureau.  Joseph  C.  Wil- 
berding. 

II.  Confidentiality  of  Patient  Medical 
Information.  Robert  S.  Long,  M.D. 

III.  Insurance  Safeguards  and  the 
Consumer's  Right  to  Know.  Paul  S. 
Entmacher,  M.D. 

30  April  1975 

Hypertension  in  Relation  to  Renin 
Levels.  Alan  Marks,  M.D. 

SECTION  ON  MEDICAL  HISTORY 

23  September,  1974 

A  Change  of  Heart:  The  Two  Lives  of 

Dr.  Antoine  Bournonville.  Patricia  N. 

McAndrew,  A.B. 
Charles  F.  B.  Guillou  (1813-99)  and  His 

Sketch  Book.  Lisabeth  M.  Holloway, 

M.S.  in  L.S. 

21  October  1974 

Cuyier,  and  Charles  Willson  Peale  and 
the  Exhumation  of  the  Mastodon. 
Abraham  Davidson,  Ph.D. 

Two  Centuries  of  American  Dentistry. 
Milton  B.  Asbell,  D.D.S. 

25  November  1974 

Marriage  Counselling  and  the  Related 
Professions.  Emilv  H.  Mudd,  M.S.W., 
Ph.D. 

6  January  1975 

The  Lankenau  Hospital  Research  In- 
stitute Marine  Experimental  Section 
on  Cape  Cod.  1930-48.  Fred  B.  Rogers, 
M.D.  Discussant:  Nicholas  Padis,  M.D. 


A  Short  History  of  the  Medical 
Women's  International  Association. 
Alma  Dei  Morani,  M.D. 

10  February  1975 

Podiatric  Medicine:  Function  and 
Education.  James  E.  Bates,  D.P.M. 

Optometric  Medicine:  Its  History  and 
Potential.  Norman  E.  Wallis,  Ph.D. 

11  March  1975 

The  Emergence  of  the  Cooperative 
Clinical  Trial.  Harry  F.  Dowling,  M.D. 
(Kate  Hurd  Mead  Lecture  XXIV) 

30  Apnl-3  May  1975 

Convention  of  the  American  Association 
for  the  History  of  Medicine  was  hosted  by 
the  Section  on  Medical  History  of  the 
College. 

SECTION  ON  OPHTHALMOLOGY 

17  October  1974 

Syndrome  Approach  to  Diagnosis  in 
Uveitis.  Michael  A.  Naidoff,  M.D.* 

Newer  Challenges  in  Uveitis.  Joseph  W. 
Hallett,  M.D. 

Positive  Results  from  the  Uveitis 
Survey.  David  L.  Knox,  M.D.* 

6  November  1974 

Glaucoma:  1874-1974.  Harold  G.  Scheie, 
M.D.  (George  E.  de  Schweinitz  Lecture 
XXXVII) 

16  January  1975 

Keratoplasty  and  Hydrophilic  Lenses  in 
Chemical  Burns  of  the  Cornea.  Robert 
Abel,  Jr.,  M.D.*  Discussant:  Peter  R. 
Laibson,  M.D. 

Laser  Treatment  of  Central  Serous 
Retinopathy.  Thomas  Behrendt,  M.D.* 
Discussant:  William  H.  Anneslev.  Jr.. 
M.D. 

*  By  invitation. 
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Spontankous  Reattachment  of  Retinal 
Detachment.  R.  Edwin  Pitts,  M.D.,* 
and  Myron  Yanoff,  M.I). 

Ptosis  Following  Cataract  Surgery.  Jo- 
seph C.  Flanagan,  M.D.  Discussant:  Ge- 
rard M.  Shannon,  M.D. 

Ophthalmoscopic  Characteristics  of 
Angioid  Streaks.  Jerry  A.  Shields, 
M.D.,  Jay  L.  Federman,  M.D.,  Terry 
Tomar,  M.D./  and  William  H.  Annesley, 
Jr.,  M.D.  Discussant:  Edward  A.  Jaeger, 
M.D. 

20  February  1975 

Instrumentation  in  Vitrectomy.  Jay  L. 
Federman,  M.D.* 

Pre-Operative  Evaluation  for 

Vitrectomy.  William  S.  Tasman,  M.D. 

Vitrectomy:  Indication  and  Results.  Hal 
MacKenzie  Freeman,  M.D.,*  Boston, 
Massachusetts. 

Complications  of  Vitrectomy.  Lov  K.  Sa- 
rin, M.D. 

20  March  1975 

Recent  Advances  in  Medical  Therapy  of 

Glaucoma.  Edwin  U.  Keates,  M.D. 
Management  of  Combined  Cataract  and 

Glaucoma.  George  L.  Spaeth,  M.D. 
Vitreous  Abscess  Post  Filtering  Surgery. 

Gen  Heersink,  M.D.  and  Anne  K.  Chan, 

M.D. 

Trabeculectomy.  Fred  M.  Kapetansky, 

M.D.,*  Columbus,  Ohio. 
Present  Concepts  in  the  Treatment  of 

Congenital  Glaucoma.  Donelson  R. 

Manley,  M.D. 

17  April  1975 

Retinal  Detachment  Associated  with  Oc- 
cular  toxoplasmosis.  Alfred  C.  Lucier, 
M.D.  Discussant:  Peter  V.  Palena, 
M.D. 

Clinical   and   Pathologic   Findings  in 
Radiation   Induced   Ocular  Damage. 

*  By  invitation. 


Louis  A.  Karp,  M.D.  Discussant:  Paul  A 

DeMare,  M.D. 
Bilateral  Retinal  Venous  Obstri  < n\i 

Disease.  Edward  A.  Jaeger,  M.D. 
Practical  Considerations   in  Cataract 

Wound  Closure  Using  the  Microscope 

Donald  E.  Willard,  M.D.  Discussant 

P.  Robb  McDonald,  M.D. 
Herpes  Simplex  Keratitis:  Treatment 

Perspectives.  Francis  P.  Furgiuele. 

M.D.  Discussant:  H.  Thomas  Dodds, 

M.D. 

SECTION  ON  OTOLARYNGOLOGY 

20  November  1974 

Tracheal  Stenosis — An  Unusual  Compli- 
cation. Frank  I.  Marlowe,  M.D. 

Malignancies  of  the  Temporal  Bone,  i 
Edward  P.  Gaynor,  M.D.,  Emil  P.  Lieb- 
man,  M.D.,  and  Mac  Lee  Ronis,  M.D. 

Mediastinal      Anatomy      for     the,  t 
Mediastinoscope.  Bruce  W.  Jafek, 
M.D.  and  William  R.  Mast,  M.D.  Dis-  I 
cussant:  John  Tucker,  M.D. 

15  January  1975 

Electrical  Stimulation   of  the  Cat 

Labyrinth.  William  P.  Potsic,  M.D.  and 

William  Abend,  Ph.D. 
Scleral  Grafts  in  Nasal  Surgery.  Joseph 

P.  Atkins,  Jr.,  M.D. 
Unilateral  Deafness  with  Subsequent 

Vertigo.  Robert  J.  W'olfson,  M.D. 

19  March  1975 

Radiation  Therapy  for  Carcinoma  of  the 

Tongue.  Charles  Botstein,  M.D. 
Surgical  Treatment  of  Carcinoma  of  the 

Mobile  Tongue.  Louis  D.  Lowry,  M.D. 
Surgical  Treatment  of  Carcinoma  of 

the  Base  of  the  Tongue.  Hugh  Biller, 

M.D. 

Surgical  Treatment  of  Carcinoma  of 
the  Floor  of  the  Mouth.  Stanley  M. 
Blaugrund,  M.D. 


Officers,  Committees,  Sections,  Administrative 

Staff  of  the  College 


1975 

President 
John  P.  Hubbard 


Vice-President 

John  L.  McClenahan 
Secretary  Treasurer 

Edward  H.  McGehee  Arthur  M.  Dannenberg 

Censors 

Thomas  M .  Durant  Thaddeus  L.  Montgomery 

T.  Grier  Miller  Jonathan  E.  Rhoads 


Honorary  Librarian 
Samuel  X  Radbill 

Editor,  Transactions  &  Studies  Director,  Continuing  Education  Programs 

Robert  Ervvin  Jones  Albert  J.  Finestone 


Ex -Pres idential  Councillors 

George  I.  Blumstein  Katharine  R.  Sturgis 

Richard  A.  Kern  Francis  C.  Wood 


Elective  Councillors 

To  serve  until  July  1976  To  serve  until  July  1977 

Joseph  R.  DiPalma  AlmaD.Morani 
Brooke  Roberts  John  W.  Thomas 


To  serve  until  July  1978 

George  P.  Rosemond 
George L.  Spaeth 


is:, 
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Council 

The  f'orenamed  and  the  chairmen  of  the  Standing  Committees 
STANDING  COMMITTEES* 


Library 

Richard  W.  Foster,  Chairman 
Herman  Beerman 
Whitfield  J.  Bell 
Palmer H.  Futcher 
Robert  P.  Gilbert 
Samuel  X  Radbill 
Monica  Reynolds 
•John  H.  Senior 


Hall 

Robert  J.  Gill,  Chairman 

John  V.  Blady,  Vice-Chairman 

Minerva S.  Blerk 

Alma  D.  Morani 

Joseph  A.  Wagner 

From  the  Women's  Committee: 
Mrs.  RobertS.  Pressman 
Mrs.  Clarkson  Wentz 
Mrs.  Francis  Wood 


Mutter  Museum  &  College  Collections 

Gonazlo  E.  Aponte,  Chairman 
Harold  D.  Barnshaw 
C.  Nelson  Davis 
Claire  G.  Fox 
John  J.  B.  Light 
Esmond  R.  Long 
Lawrence  C.  Parish 
Thomas  K.  Rathmell 
Howard  H.  Steel 
From  the  Women's  Committee: 
Mrs.  Frank  T.  Mansure 


Publications 

Frank  A.  Elliott,  Chairman 

Robert  C.  Austrian 

George  E.  Ehrlich 

Donald  C.  Geist 

Edward  J.  Huth 

William  Weiss,  Jr. 

Robert  Erwin  Jones,  offico 


Committee  on  Budget  &  Finance 

John  Kapp  Clark,  Chairman 
Arthur  M.  Dannenberg 
Calvin  F.  Kay 
Theodore  H.  Mendell 
RobertS.  Pressman 
Henry  J.  Tumen 

and  Vice-President  and  Treasurer,  ex  officio 


Fellowship  Committee 

Harold  J.  Isard,  Chairman  Alvin  S.  Goldfarb 

Elizabeth  K.  Rose,  Vice  Chairman  Arthur  H.  Hayes,  Jr. 

Herman  Beerman  Karl  R.  Meyers 

D.  Walter  Cohen  Henry  J.  Nealis 

Robert  V.  Cohen  John  J.  Relnhard,  Jr. 


*  The  President  is  an  ex  officio  member  of  all  Standing  Committees. 
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RohkktM.  Schwartzman 
T.  F.  M cN  air  Scott 
Frank  W.  Shaffer 

Planning  Committee  for  the 
Continuing  Education  Program 

Edward  C.  Rosenow,  Chairman 
John  F.  Huber,  Vice  Chairman 
Frk.d  Burg 
Gerald  H.  Escovitz 
Albert  .).  Finestone 
Edward  H.  McGehee 
Patrick  B.  Storey 
Victor  C.  Vaughan 

Scientific  Business 

Edward  H.  McGehee,  Chairman 
John  L.  McClenahan 
Ernest  F.  Rosato 
Levon  D.  Tashjian 

Nominating  Committee 
To  be  appointed 


Linwood  F.  TlCE 
Matthew  J.  Zakreski 

( irdinances  &  By-Laws  Committee 

RobertS.  Pressman,  Chairman 
Louise  C.  Gloeckner 
Esmond  R.  Long 
Joseph  B.  Vander  Veer 

Committee  on  Public  Health  &  Preventive 
Medicine 

Willard  A.  Krehl,  Chairman 
Georgina  Faludi 
Walter  J.  Lear 
Samuel  P.  Martin,  III 
Judith  S.  Mausner 
Lewis  D.  Poi.k 
Fred  B.  Rogers 
Raymond  Q.  Seyler 
George  L.  Spaeth 
Leonard  N.  Wolf 
From  the  Women's  Committee 
Mrs.  Alexander  Rush 


SPECIAL  COMMITTEES 


Joseph  N.  Pew,  Jr.,  Memorial  Loan  Fund 

J.  Montgomery  Deaver 
William  James  Erdman,  II 
Michael  A.  Manko 
Theodore  H.  Mendell 
T.  Grier  Miller 
jEorgeP.  Rosemond 


S.  Weir  Mitchell  Associates 

Roderick  L.  Tondreau,  Chairman 

Sylvan  H.  Eisman 

Joseph  L.  Finn 

Paul  J.  Grotzinger 

Harold  J.  Isard 

Craig  W.  Muckle 

Nicholas  Padis 

Fred  B.  Rogers 

Louis  E.  Silcox 

Charles  H.  Sillars 

Paul  V.  Strumia 


Women's  Committee  Executive  Board 


il'RS.  Brooke  Roberts,  Chairman 
i/Irs.  Edward  H.  McGehee,  Vice- 
'  Chairman 

[Irs.  Alexander  Rush,  Corresponding 
Secretary 

Irs.  Roderick  L.  Tondreau,  Recording 
Secretary 


Mrs.  John  L.  McClenahan,  Treasurer 

Mrs.  Harry  V.  Armitage 

Mrs.  George  I.  Blumstein 

Mrs.  James  E.  Clark 

Mrs.  Thomas  M.  Durant 

Mrs.  Frank  A.  Elliott 

Mrs.  John  H.  Gibbon 


188 


OFFICERS,  COMMITTEES,  SECTIONS,  AND  STAFF 


Mrs.  Thomas  H.  Ginley 
Mrs.  John  P.  Hubbard 
Mrs.  Frank T.  Mansure 
Mrs.  John  McK.  Mitchell 
Mrs.  PaulNemir,  Jr. 
Mrs.  Donald  M.  Pillsbury 
Mrs.  Robert  S.  Pressman 


Mrs.  Richard T.  Smith 
Mrs.  Howard  H.  Steel 
Dr.  Katharine R.  Sti  rgis 
Mrs.  Joseph  Vander  Veer 
Mrs.  Clarkson  Wentz 
Mrs.  Francis C.  Wood 


Committee  for  the 

Francis C.  Wood,  Chairman 
Whitfield  J.  Bell,  Jk. 
Richard  W.  Foster 
Claire  G.  Fox 
Harry  G.  Gianakon 


stitute  for  the  History  of  Medicine 

JaneM.  Oppenheimer 
Samuel  X  Radbill 
Fred  B.  Rogers 
John  P.  Hubbard,  ex  offico 


Scientific  Program  Committee  for  the  Bicentennial 
John  L.  McClenahan,  Chairman  Robert  L.  Leopold 

Thomas  D.  Duane  Roger  E.  Linnemann 

Thomas  M .  Durant  Donald  F.  Patterson 

EdwardJ.Huth  Brooke  Roberts 


Committee  on  Planning  and  Development 
Jonathan  E.  Rhoads,  Chairman  Edward  H.  McGehee 

George  I.  Blumstein,  Vice-Chairman        Donald  T.  Sheehan 
John  Kapp  Clark  Robert  J.  Slater 

John  L.  McClenahan  Francis  C.  Wood 


Greater  Philadelphia  Committee  for  Medical-Pharmaceutical  Sciences 
Joseph  R.  DiPalma,  Chairman,  Hahnemann  Medical  College  &  Hospital 
thomas  M.  Durant,  Chairman  Emeritus,  Temple  University  Health  Sciences  Center 
Benjamin  Calesnik,  Vice-Chairman  and  Treasurer.  Hahnemann  Medical  College 
Hospital 


Affiliates. 

Edward  C.  Rosenow,  Jr.,  American  College  of  Physicians 
George  I.  Blumstein,  The  College  of  Physicians  of  Philadelphia 
John  Kapp  Clark,  The  College  of  Physicians  of  Philadelphia 
John  P.  Hubbard,  The  College  of  Physicians  of  Philadelphia 
Randall  M.  Whaley,  University  City  Science  Center 


OFFK'KKS.  COMMIT  I  KKS.  SKC  I  IONS.  AM)  ST.UT 


Members: 

Hahnemann  Medical  College:  Benjamin  Calesnick,  VVakkkn  Chernick,  Joseph  R. 

DiPalma,  Vince  Zakkow 
Hershey  Medical  College:  Arthur  H.  Hayes,  Jr.,  Elliott  Vesell 
Jefferson  Medical  College:  Julius  M.  Coon,  Williams  F.  T.  Kellow,  Robert  I.  Wish 
McNeil  Laboratories:  Thomas  Ngates,  George  I.  Poos,  Ronald  J.  Brenner 
Medical  College  of  Pennsylvania:  Jay  Roberts,  Robert  J.  Slater 
Merck,  Sharp  &  Dohme:  Elmer  H.  Funk,  Jr.,  Hubert  Peltier,  John  L.  Huck 
Philadelphia  College  of  Pharmacy  and  Science:  Arthur  Osol,  G.  Victor  Rossi,  Linwood 

F.  Tice 

SmithKline  Corp:  Maurice  R.  NancesG.  Frederick  Roll,  Donald  Van  Roden 
Temple  University  Health  Sciences  Center:  James  B.  Donaldson,  Samuel  S.  Herman 
Temple  University  School  of  Pharmacy:  Neil  M.  Davis,  David  E.  Mann,  Jr.,  Paul 
Zanowiak 

University  of  Pennsylvania  School  of  Medicine:  Aaron  Freedman,  George  P.  Koelle, 
Karl  Engelman 

William  H.  Rorer,  Inc.:  John  W.  Eckman,  Nelson  H.  Reavy  Cantwell,  Robert  H.  Smith 
Wyeth  Laboratories:  Daniel  L.  Shaw,  Charles  J.  Kern,  Earl  T.  Lewis 


Honorary  Director  of  the  Department  of  Medical  Art 
Samuel  B.  Sturgis 

Honorary  Custodian  of  the  Abbe  Cabinet 
Esmond  R.  Long 

Honorary  Legal  Counsel  of  the  College 

Richard  K.  Stevens 
Stradley,  Ronon,  Stevens  and  Young 


Vustees  of  Nathan  Hatfield  Prize  &  Lectureship: 

•  rville  Horwitz,  Chairman 

'.OBERT  J.  Gill 

l.  Curtis  Wood,  Jr. 

rustee  under  the  Will  of  Thomas  Skelton  Harrison: 
aul  A.  Bishop 


Officers  of  the  Sec  turns 


Medical  History 

\wrenceC.  Parish,  Chairman 
orothy  I.  Lansing,  Clerk 


Samuel  F.  Bassett,  Chairman 
D.  E.  Bulluck,  Clerk 


Insurance  Medicine 


xecutive  Committee: 


Executive  Committee: 


Herman  Beerman 
Palmer  H.  Futcher 


Irving  Imber 
William  C.  Beck,  Jr. 
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Harry  G.  Gianakon 
Samuel  X  Radbill 
Frkd  B.  Rogers 


Otolaryngology 

Charles  M.  Norris,  Chairman 
Eugene  B.  Rex,  Clerk 


Executive  Committee: 

Herbert?.  Harkins 
Louis  E.  Silcox 


OFFICERS,  COMMITTEES,  SECTIONS,  AND  STAFF 


Raymond  Q.  Seyler 


Ophthalmology 

William  C.  Frayer,  Chairman 
Edward  A.  Jaeger,  Program  Chairman 
Myron  Yanoff,  Clark 

Executive  Committee: 

Harold  D.  Barnshaw 
Thomas  D.  Duane 
Patrick  J.  Kennedy 


ADMINISTRATIVE  STAFF 

Executive  Director 
William  F.  Chaveas 

Project  Director,  Continuing  Education 
Francis  L.  Bowler 


Librarian 
Elliott  H.  Morse 

Assistant  to  the  Librarian  &  Fellows'  Librarian 
Beatrice  F.  Davis 

Director,  Regional  Medical  Library  Service  Director,  Medical  Documentation  Service 
To  Be  Appointed  Alberta  D.  Berton 

Ass't  Director,  Regional  Medical  Library  Service         Curator,  Historical  Collections 
JuneFulton  LisabethM.  Hollo  way 

Head,  Processing  Department  Head,  Serials  Department 
Sarah  Caspari  Ellen  Batty 

Currator,  Mutter  Museum  and  Custodian  of  College  Collections 
Elizabeth  M.  Mover 

Comptroller 
William  P.  Lutz 


Superintendent 
Theodore  J.  Kolodziejski 


Directory  of  Fellows 
of 

The  College  of  Physicians  of  Philadelph 


la 


(as  of  October  31,  1975) 


CODE 


Membership 


Award 
Birth 
Elected 
Specialty 


re  Resident 

nr     . . . .  Non-Resident 

ho  Honorary 

ha  Honorary  Associate 

m  S.  Weir  Mitchell  Associate 

Date  of  birth 

Date  of  election  to  the  College 
Medical  specialty,  primary 


Most  of  the  following  specialties  of  the  Fellows  of  The  College  of  Physicians  of  Philadelphia  have  been  noted 
as  listed  in  "Dorland's"  or  they  have  been  obtained  from  other  College  records. 


am 

Aerospace  Medicine 

oph 

Ophthalmology 

a 

Allergy 

ot 

Otology 

an 

Anesthesiology 

oto 

Otorhinolaryngology 

be 

Broncho-  Esophagology 

pth 

Pathology 

cd 

Cardiovascular  Diseases 

clp 

Pathology,  Clinical 

d 

Dermatology 

fop 

Pathology.  Forensic 

dia 

Diabetes 

pd 

Pediatrics 

end 

Endocrinology 

pda 

Pediatrics.  Allergy 

fp 

Family  Practice 

pdc 

Pediatrics.  Cardiology 

ge 

Gastroenterology 

pa 

Pharmacology.  Clinical 

SP 

General  Practice 

pm 

Physical  Medicine  and  Rehabilitation 

gpm 

General  Preventive  Medicine 

P 

Psychiatry 

ger 

Geriatrics 

chp 

Psychiatry,  Child 

gyn 

Gynecology 

pya 

Psychoanalysis 

hem 

Hematology 

pvm 

Psychosomatic  Medicine 

hyp 

Hypnosis 

ph 

Public  Health 

id 

Infectious  Diseases 

pud 

Pulmonary  Diseases 

im 

Internal  Medicine 

r 

Radiology 

lar 

Laryngology 

dr 

Radiology.  Diagnostic 

lm 

Legal  Medicine 

pdr 

Radiology.  Pediatric 

nd 

Neoplastic  Diseases 

tr 

Radiology,  Therapeutic 

nep 

Nephrology 

rhu 

Rheumatology 

n 

Neurology 

rhi 

Rhinology 

chn 

Neurology.  Child 

abs 

Surgery.  Abdominal 

na 

Neuropathology 

cds 

Surgery.  Cardiovascular 

nm 

Nuclear  Medicine 

crs 

Surgery.  Colon  and  Rectal 

ntr 

Nutrition 

gs 

Surgery.  General 

Dbs 

Obstetrics 

hs 

Surgery.  Hand 

:>bg 

Obstetrics  and  Gynecology 

hns 

Surgery,  Head  and  Neck 

>m 

Occupational  Medicine 

ns 

Surgery,  Neurological 
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ors  Surgery,  Orthopedic 

pds  Surgery,  Pediatric 

ps  Surgery,  Plastic 

ts  Surgery,  Thoracic 

trs  Surgery,  Traumatic 

u  Surgery,  Urological 

Name  and  Address 

Abbiss,  Joseph  W..  M.D. 
St.  Francis  Hospital 
8th  &  DuPont  Streets 
Wilmington.  I)K  19Ko;, 
Professional  Clinical  Labs 
Suite  202  Professional  Bldg. 
Augustine  Cutoff 
Wilmington,  DE  19803 

Aberdeen,  Eoin.  M.D..  D.C.H. 

Division  of  Cardiol horacic  Surgery 

Mount  Sinai  Medical  Center 

1 176  Fifth  Avenue 

New  York.  NY  10029 

32  Glenwood  Hoad 

Tenafly,  NJ  07670 

Abt.  Donald  A.,  D.V.M. 
24  Beech  Ave. 
Aldan,  PA  L9018 

Ackerman,  James  L.,  D.D.S. 
4001  Spruce  Street 
Philadelphia,  PA  19104 

Adams,  Raymond  E.,  M.D. 
No.  5  Split  Rock  Drive 
Cherry  Hill,  NJ  08003 
311  E.  Mann  Lane 
Cherry  Hill,  NJ  08003 

Adamson,  William  C,  M.D. 
1542  Susquehanna  Road 
Rydal,  PA  19046 

Adler,  Francis  Heed,  M.D. 
8870  Towanda  Street 
Philadelphia.  PA  19118 

Adlin,  Albert,  M.D. 
1512  W.  Lindley  Ave. 
Philadelphia,  PA  19141 
3900  Ford  Rd. 
Philadelphia,  PA  19131 

Aegerter,  Ernest  E.,  M.D. 
Mount  Lemmon 
Miller  Star  Route  Box  361 
Tucson,  AZ  85726 

Ainsworth,  Thomas  H.,  Jr..  M.D. 

Medical  Director 

Illinois  Masonic  Med.  Center 

836  Wellington  Ave. 

Chicago.  IL  60657 


In  addition  to  the  above  specialties  the  follow) 
designations  are  also  used: 
os       Other,  i.e.,  physician  designated  a  specia 

other  than  those  appearing  above, 
us       Unspecified,  i.e.,  physician  did  not  specifyj 

specialty. 
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re  16  67  pat 


23  72 


ped 


35  72  dvm 


38  74  dds 


33  68  oph 


re 


19  61 


95  26 


38  59 


psy 


oph 


int 


06  49  pat 


20  60  sur 


DIRECTORY  OK  FELLOWS 


L93 


Name  and  Address 

Albert,  Daniel  M.,  M.D. 
109  N.  Racebrook  Rd. 
Woodbridge,  CT  06525 

Albert,  Seymour  M.,  M.D. 
1305  West  Tabor  Road 
Philadelphia.  PA  19111 
Elkins  Ct.  Apts. 
Elkins  Pk.,  PA  191 17 

Albright,  Edwin  P.,  M.D. 
805  E.  Willow  Grove  Ave. 
Philadelphia.  PA  19118 
1620  Hillcrest  Rd.  Laverock 
Philadelphia,  PA  19118 

Alden,  James  C,  M.D. 
Episcopal  Hospital 
Front  &  Lehigh  Ave. 
Philadelphia.  PA  19125 
P.O.  Box  7,  Evans  Road 
Gwynedd  Valley,  PA  19437 

Alexander,  Charles  M.,  M.D. 
930  W.  Sproul  Road 
Springfield.  PA  19064 
Stoney  Creek-on-Kent 
Marple,  PA  19008 

Alexander,  John  Deaver,  M.D. 
590  E.  Chestnut  Street 
Coatesville,  PA  19320 
Gum  Tree  Farm 
Coatesville,  PA  19320 

Allam,  Mark  W.,  V.M.D. 

Office  of  the  Dean 

Univ.  of  Pa.  Sch.  Vet.  Med 

39th  &  Pine  Sts. 

Philadelphia,  PA  19104 

211  E.  5th  St. 

Media.  PA  19063 

U  of  P  Development  Prog. 

The  Franklin  Bldg. 

3451  Walnut  St. 

Philadelphia,  PA  19104 

Alpers,  Bernard  J. 
500  Oak  Rd. 
Merion.  PA  19066 

\lpvm,  Carl,  Ph.D. 
114  S.  18th  Street 
Philadelphia,  PA  19103 

Alper,  Melvin  G.,  M.D. 
i454  Wisconsin  Ave. 
Washington,  DC  20015 

Ames,  Mary  D.,  M.D. 
90  St.  James  Place 
'hiladelphia,  PA  19106 


Membership     Award      Birth      Elected  Specialty 
nr  36  74  oph 
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15 
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Name  and  Address 

Amsterdam,  Gerald  H.,  M.D. 
1201  W.  OIney  Ave. 
Philadelphia,  FA  19141 
505  E.  Gorgas  Lane 
Philadelphia,  PA  19119 

Amsterdam.  Morton,  D.D.S. 
Medical  Arts  Bldg. 
1601  Walnut  Street 
Philadelphia,  PA  19102 

Annesley,  William  H.,  Jr.,  M.D. 
39  Glendale  Road 
Upper  Darby,  PA  19082 
1  .'!•'{!»  Reaumont  Dr. 
Gladwyne,  PA  19035 

Anthony,  Russell  A.,  M.D. 
385  Lancaster  Ave. 
Haverf'ord,  PA  19041 
524  Clothier  Rd. 
Wynnewood,  PA  19096 

Aponte,  Gonzalo  E.,  M.D. 
Thomas  Jefferson  University 
1025  Walnut  St. 
Philadelphia.  FA  19107 
1500  Locust  St. 
Philadelphia,  PA  19102 

Appel,  Kenneth  E.,  M.D. 
206  Glenn  Road 
Ardmnre.  PA  19003 

Apple,  Stanley  B..  M.D. 
333  W.  State  St. 
Trenton,  NJ  08618 
109  Parkside  Dr. 
Princeton,  NH  08540 

Apt,  Leonard,  M.D. 
UCLA  School  of  Medicine 
Jules  Stein  Eye  Institute 
Los  Angeles,  Calif  .  90024 

Ardizone,  Rohlo  A.,  M.D. 
2109  Delancey  Place 
Philadelphia,  PA  19103 

Arey.  James  B.,  M.D. 
2600  N.  Lawrence  Street 
Philadelphia.  PA  19133 
215  Avon  Rd. 
Narberth.  PA  19072 

Arkless,  Henry  A..  M.D. 
Suite  1  L  22 

No.  2  Bala  Cynwyd  Plaza 
Bala  Cynwyd,  PA  19004 
331  Kent  Road 
Broomall,  PA  19008 


Membership      Award      Birth  Elected  Specialt 

re  15  61  sur 

re  21  74  dds 

re  25  62  oph 

re  13  61  psy 

re  29  61  pat 

re  96  30  psy 

re  14  68  sur 

nr  22  74  oph 

re  32  71  pla 

re  14  60  pat 

re  09  59  int 
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Name  and  Address 

Armitage,  Harry  V.,  M.I) 
225  E.  24th  St. 
Chester,  PA  19013 
220  S.  Ridley  Creek  Rd 
Moylan,  PA  19065 

Arnett,  John  H.,  M.I) 
Kendal  at  Longwood 
Kennett  Square,  PA  19348 

Aronson,  Marvin  E..  M.I) 
Dept.  of  Public  Health 
Office  of  Medical  Examiner 
.121  University  Ave. 
Philadelphia,  PA  19104 
821  Retina  St. 
Philadelphia,  PA  19116 

Aronson,  Roland  S.,  M.D. 
9401  Byeforde  Road 
Kensington,  MD  20795 

Asbell,  Milton  B..  D.D.S. 
1001  N.  Kings  Highway 
Cherry  Hill,  NJ  08034 
432  Euclid  Ave 
Haddonfield,  NJ  08033 

Asbury,  Arthur  K.,  M.D. 
Dept.  of  Neurology 

Hospital  of  University  of  Pennsylvania 
3400  Spruce  Street 
Philadelphia,  PA  19104 
242  Hemlock  Rd. 
Wynnewood,  PA  19096 

Ash.  Rachel,  M.D. 
)26  S.  19th  St. 
Dhiladelphia.  PA  19103 

\shley,  B.  John  Jr.,  M.D. 
1730  Burlington  Rd. 
Topeka,  KS  66606 

616  W.  8th  St. 

opeka,  KS  66606 

\ston,  Melville  J..  M.D. 
Circle  Drive 
largate.  NJ  08402 

vTKi.Ns,  Joseph  P.,  Jr.,  M.D. 
enna.  Hospital 
th  &  Spruce  St. 
hiladelphia.  PA  19107 
718  Weedon  Road 
fayne,  PA  19087 

.tkinson.  G.  William,  M.D. 
homas  Jefferson  Hospital 
'25  Walnut  Street 
liladelphia,  PA  19107 
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Name  and  Address 

Atlee,  John  L.,  Jr.,  M.D. 
822  Marietta  Ave. 
Lancaster,  PA  17603 
1315  Homestead  Lane 
Lancaster,  FA  17603 

Atlee,  William  A.,  M.I). 
822  Marietta  Ave. 
Lancaster,  FA  17603 
1414  Ridge  Rd. 
Lancaster,  PA  17603 

Austin,  George  M.,  M.D. 
Loma  Linda  University 
Medical  School  Hospital 
Loma  Linda,  CA  92354 

Austrian,  Robert,  M.D. 

Univ.  of  Pa.  School  of  Medicine 

331  Johnson  Pavilion 

36th  &  Spruce  Sts. 

Philadelphia,  PA  19101 

250  S.  17th  St. 

Philadelphia,  PA  L9103 

Aviado,  Domingo  M.,  M.D. 
1020  Indian  Creek  Rd. 
Philadelphia,  PA  19151 

Ayella,  Alfred  S.  Jr.,  M.D. 
1213  S.  Broad  St. 
Philadelphia,  PA  191  17 
317  Linden  Lane 
Merion,  PA  19066 

Ayerle,  Robert  S.,  M.D. 
One  Parkway,  14th  Floor 
Philadelphia,  PA  19102 
307  Hamilton  Rd. 
Merion,  PA  19066 

Bacharach,  Benjamin,  M.D. 
Suite  1930,  130  S.  9th  Street 
Philadelphia,  PA  19107 
1919  Bayshore  Ave. 
Brigantine,  NJ  08203 

Bachman,  Carl,  M.D. 
1824  Camino  Verde,  Apt.  A 
Walnut  Creek,  CA  94596 

Bachman,  Leonard,  M.D. 
Children's  Hospital 
34ht  &  Civic  Center  Blvd. 
Philadelphia.  PA  19104 
430  S.  Fifth  St. 
Philadelphia,  PA  19147 

Baer,  Samuel,  M.D. 
5123  North  Broad  St. 
Philadelphia,  PA  19141 
8200  Aspen  Way 
Elkins  Pk.,  PA  19117 


Membership      Award      Birth      Elected  Specialt 
re  04  35  sur 


14  52  sur 
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Name  and  Address 

Baier,  Howard  N  ,  M.I) 
Temple  University 
:(401  N.  Broad  Street 
Philadelphia,  FA  191  10 
6313  -Joshua  Rd. 
Ft.  Washington,  PA  19034 

Haikd.  Henry  Wku.es,  III,  M.D. 
_>6(X)  N.  Lawrence  Street 
Philadelphia,  PA  19133 
263  Kent  Rd. 
Wynnewood,  PA  19096 

Baker,  Howard  W.,  M.D. 

Vice  President  Provider  Affairs 

Blue  Cross  of  Greater  Philadelphia 

1333  Chestnut  Street 

Philadelphia,  PA  19107 

801  Harriton  Rd. 

Bryu  Mavvr,  PA  19010 

Baker,  Richard  B..  M.I). 
2324  E.  Allegheny  Ave. 
Philadelphia,  PA  19134 
1000  Dyre  St. 
Philadelphia,  PA  19121 

Baker.  Richard  P.,  Jr.,  M.D. 
457  Derwyn  Road 
Drexel  Hill,  PA  19026 

Baker.  Walter  W.,  M.D, 
315  Glenn  Road 
Ardmore,  PA  1900:! 

Balin,  Howard.  M.D. 
Medical  Arts  Bldg. 
Suite  1323,  1601  Walnut  St. 
Philadelphia.  PA  19102 
1072  Kingsley  Rd. 
Jenkintown,  PA  19046 

Baltzei.l,  William  Hewson,  M.D. 
1530  Locust  St. 
Philadelphia,  PA  19102 
208  Rex  Ave. 
Philadelphia.  PA  19118 

Bank,  Arnold  A.,  M.D. 

Albert  Einstein  Medical  Center  (N) 

York  and  Tabor  Roads 

Philadelphia,  PA  19141 

8233  Marion  Rd. 

Elkins  Pk.,  PA  19117 

Bannett.  Aaron  D.,  M.D. 
1335-49  W.  Tabor  Rd. 
Philadelphia.  PA  19141 
1030  Leopard  Rd. 
Rydal,  PA  19046 
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Name  and  Address 

Bakha,  Philip  S.,  M.D. 
120  Krdenheim  Road 
Philadelphia,  PA  191 1H 

Barden,  Robert  P.,  M  I) 
8835  Germantown  Avenue 
Philadelphia,  PA  191  im 
100  W.  Evergreen  Ave. 
Philadelphia.  PA  191 L8 
602  Bethlehem  Pike 
Ambler,  PA  19002 

Barnsmaw,  Harold  D.,  M.D. 
526  Cooper  St. 
Camden,  NJ  08102 
206  Westminster  Ave. 
Merchantville,  NJ  08109 

Barr,  Stanley,  M.D. 
255  S.  17th  Street 
Philadelphia,  PA  1910.1 
220  W.  Rittenhouse  Sq. 
Philadelphia,  PA  1910.'! 

Bartuska,  Doris,  M.D. 

The  Medic  al  «  'ollege  ol  Pennsv  K  ania 

3300  Henry  Ave. 

Philadelphia,  PA  19129 

3227  W.  Penn  St. 

Philadelphia,  PA  19129 

Bartle.  Harvey.  Jr..  M.D. 
The  Glenbrook  Medical  Bldg. 
864  County  Line  Road 
Bryn  Mawr,  PA  19010 
902  Field  Lane 
Villanova,  PA  19085 

Bass,  Frederic,  M.D. 
Vancouver  Health  Dept. 
453  W.  12th  Ave. 
Vancouver.  British  Columbia. 
Canada  V5Y  1V4 
5887  Olympic  St. 
Vancouver,  British  Columbia, 
Canada  V6N  1Z7 

Bassett,  James  G.,  M.D. 

The  Medical  College  of  Pa.  &  Hosp. 

3300  Henry  Avenue 

Philadelphia,  PA  19129 

540  E.  Manoa  Rd. 

Haverford,  PA  19083 

Bassett,  Samuel F.,  M.D. 

Prudential  Ins.  Co. 

P.O.Box  388 

Fort  Washington.  PA  19034 
48  Pine  Wood  Drive 
Doylestown,  PA  18901 
Batson,  Oscar  V.,  M.D. 
3926  Pine  Street 
Philadelphia,  PA  19104 
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(Ui  kh,  Edward  L.,  M.I) 
Alden  I'ark  Manor 
Wifisahickon  &  Chelten  Ave. 
Philadelphia,  PA  19144 
Bauer,  JohnT.,  M.D. 
312  E.  Second  St. 
Moorestown,  NJ  08057 

Baumann,  Frieda,  M.D. 
Thomas  Wynne  Apts.  Rl  12 
200  N.  Wynnewood  Ave. 
Wynnewood,  PA  19096 

Bean,  William  R.,  M.D. 
Medical  School 
University  of  Texas 
Galveston,  TX  77550 
2814  Dominique 
Galveston.  TX  77550 
Beavers,  Ellington  M..  Ph.D. 
931  Coates  Road 
Meadowbrook,  PA  19046 
Beck,  George D.,  M.D. 
515Bethleham  Pk. 
Ft.  Washington,  PA  19034 
8813  Germantown  Ave. 
Philadelphia,  PA  19118 
Beck.  William  C,  M.D. 
Prudential  Ins.  Co. 
P.O.  Box  388 

Fort  Washington,  PA  19034 
1420  Valley  Rd. 
Meadowbrook.  PA  19046 

Beckfield,  William  J.,  M.D. 
Luther  Hospital 
310  Chestnut  St. 
Eau  Claire,  WI  54701 

Bedrossian,  E.  Howard,  M.D. 
4501  State  Road 
Drexel  Hill.  PA  19026 

Beecham.  Clayton  T.,  M.D. 
Director  of  Obstetrics  &  Gynecology 
Geisinger  Medical  Center 
Danville,  PA  17821 
Mile  Post  Road 
P.O.  Box  293 
R.D.  »1 

Sunbury,  PA  17801 
-!eekman.  Herman.  M.D. 
Medical  Tower  Building 
255  So.  17th  Street 
Philadelphia.  PA  19103 
!422  Pine  St. 
Philadelphia.  PA  19103 
iEHNEY.  Charles  A..  M.D. 
M2  E.  Pima  Ave. 
Vson.  AZ  85716 


re 
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Name  and  Address 

Bkhkend,  Albert,  M.D. 
Cyprus  Community  Hospital 
600S.W.3rdSt. 
Pompano  Beach,  FL  33060 
000  N  K  Harbour  Terra,  e 
Apt.  328 

Boca  Pvaton.  FL  33432 

Bkhrknd,  Bernard,  M.D. 

5910  Greene  Street 

Philadelphia,  PA  19144 

708  W.  Mt.  Airy  Ave. 

Philadelphia.  PA  19119 

Albert  Einst  ein  Med.  Ctr.  Health  Serv. 

N.I)  York  and  Tabor  Roads 

Philadelphia.  PA  191 19 

Bki.zkr,  Lawrence  H.,  M.D. 
419  S.  19th  Street 
Philadelphia.  PA  191  Ki 
1 140  Woodbine  Ave. 
Narberth,  Penn  Valley.  PA  19072 

Bei.afsky,  Mark  L.,  M.D. 
South  Jersey  Ear  Nose  and 
Throat  Association,  P.  A. 
905  Kings  Kighway,  N. 
Cherry  Hill,  NJ  08034 
921  Francine  Drive 
Cherry  Hill,  N J  08003 

Beller,  Martin  Leonard,  M.D. 
1936  Spruce  St. 
Philadelphia.  PA  19103 
1813  Blackberry  Ave. 
Gladwyne,  PA  19035 

Bell,  Randall  W.,  M.D. 
Strafford  Bldg.  #2 
200  Eagle  Rd. 
Wayne,  PA  19087 

Bell,  Whitfield  J..  Jr.,  Ph.D. 
American  Philosophical  Society 
Independence  Square 
Philadelphia.  PA  19106 

Belmont,  Herman  S.,  M.D. 

Hahnemann  Medical  College  and  Hospital 

230  N.  Broad  St. 

Philadelphia.  PA  19107 

335  Waring  Rd. 

Elkins  Pk.,  PA  19117 

Belmont,  Owen,  M.D. 
5723  No.  Park  Ave. 
Philadelphia.  PA  19141 
6351  N.  8th  St. 
Philadelphia.  PA  19126 

Benenson,  Abram  S.,  M.D. 

Univ.  of  Kentucky  Medical  College 

Lexington,  KY  40506 
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Bekkowitz,  Henry  D.,  M.I). 
\it.  M.  Sneddon.  Bkpr. 
Univ.  Penna.  Sch.  Med. 
Suite  1000, 1.  S.  Ravdin  Inst. 
Dept.  of  Surgery 
:1400  Spruce  St. 
Philadelphia,  PA  19104 
745  Camp  Woods  Rd. 
VUlanova,  PA  19085 

Berk,  Nathaniel G.,  M.D. 
Suite  3M,  Bldg.  3 
Cedarbmok  Hill  Apts. 
Wyncote,  PA  19095 
1405  •Juniper  Ave. 
Elkins  Pk.  PA  19117 

Bernstink,  -I.  Bernard,  M.I). 
Presidential  Apts. 
City  Line  &  Presidential  Blvd. 
Philadelphia,  PA  19131 

Berry,  Robert  E.,  M.D. 
Roanoke  Memorial  Hospital 
Belles ue  at  Jefferson  St. 
Roanoke,  VA  24014 
3593  Peakwood  Drive 
Roanoke,  VA  '24014 

Berry,  Richard  C...  M.D. 
1025  Walnut  St. 
Philadelphia,  PA  19107 
I108N.  Rollins  Rd. 
Springfield,  PA  19064 

Bkrkv  Theodore  J.,  M.D. 
164  Pennsylvania  Ave. 
Bryn  Mawr,  PA  19010 

3f.vii.acqi  a.  John  E.,  M.D. 
WODrexel  Ave. 
Drexel  Hill.  PA  19026 

Beyer,  Karl  H.,  Jr.,  M.D. 
P.O.  Box  27b 

Gwynedd  Valley,  PA  19437 

3iele.  Albert  M..  M.D. 
1530  Locust  St. 
Philadelphia.  PA  19102 

Jiele,  Flora  H..  M.D. 
103  Spruce  St. 
Philadelphia.  PA  19107 

Killings,  Jr..  F.  Tremaine,  M.D. 
20  Medical  Arts  Bldg. 
1st  &  Garland  Aves. 
sashville,  TN  37212 
906  Woodlawn  Drive 
Uashville,  TN  37205 
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Birdsall,  Thomas  M.,  M.D. 
Suite  #304 
3910Powelton  Ave. 
Philadelphia,  PA  19101 
218  Ladbroke  Rd 
Bryn  Mawr,  PA  L9010 

Bishop,  Paul  A..  M.D. 
The  Dorchester 
220  West  Rittenhouse  Square 
Philadelphia.  PA  19103 

Black,  Herman  M.,  M.D. 
I  I  1  .">  1  )i  igwood  (  'c  iiir! 
Pottstown,  PA  19464 

Blaov,  John  V.,  M.D. 
Parkway  House 

2201  Benjamin  Franklin  Parkway 
Philadelphia,  PA  19130 
2009  Stone  Ridge  Lane 
Villanova,  PA  19085 

Bi.ain,  Daniel,  M  I » 
2100  Clarkson  Avenue 
Philadelphia,  PA  19144 

Blake,  Alton  D.,  Jr.,  M.D. 
960  County  Line  Road 
Bryn  Mawr.  PA  19010 
673  Mill  Rd. 
Villanova.  PA  19085 

Blake,  PaulO.,  M.D. 
273  N.  Lansdowne  Ave. 
Lansdowne.  Del.  Co..  PA  19050 

Bi.akemore,  William  S.,  M.D. 
Med.  Coll.  nt  Ohio 
P.O.  6190 
Toledo.  OH  43614 

Blank,  Harvey,  M.D. 
Dept.  Dermatology 
Univ.  of  Miami  Sch.  Med. 
Biscayne  Annex,  P.O.  Box  875 
Miami.  FL  33152 

Bleller,  Manfred  E. 
Univ.  of  Zurich 
Bahnhofstrasse  49 
8702  Zollikon,  Switzerland 

Blizzard,  John  J..  M.D. 
2200  Providence  Road 
Chester,  PA  19013 
1003  Glenn  Rd. 
Wallingford,  PA  19086 

Block,  Frank  B.,  M.D. 
A1124  Park  Drive  Manor 
Philadelphia,  PA  19144 
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Hi.ocki.vn,  Maurice  J.,  M.D. 
School  Lane,  Rose  Valley 
Moylan,  PA  19065 

Block,  Reuben,  M.D. 
1555  Haddon  Avenue 
Camden,  NJ  08 103 
20  North  Drive 
Haddonfield,  NJ  08033 

Bloom,  Edward  I.,  M.D. 
176  Chew  Street 
Philadelphia,  FA  19120 
220  W.  Rittenhouse  So. 
Philadelphia,  PA  19103 

Bloom,  Shirley  S.,  M.D. 

51  North  39th  St. 

Philadelphia,  PA  1910 1 

The  Dorchester,  226  W.  Rittenhmisc  Sq 

Philadelphia,  PA  19103 

Blumstein,  Charles G.,  M.I). 
Benson  East  Apts.  Suite  210 
Jenkintown,  PA  19046 
711  Swade  Road 
F.rdenheim,  PA  19018 

Blumstein,  George  I.,  M.D. 
2039  Delancey  Street 
Philadelphia,  PA  19103 
5219  Wayne  Ave. 
Philadelphia,  PA  19144 

Bocki  s,  Henry  L. 
250 S.  18th  Street 
Philadelphia,  PA  19103 
1810  Rittenhouse  Sq. 
Philadelphia.  PA  19103 

Bogus.  Jr.,  Thomas  R.,  M.D. 
Section  Newborn  Pediatrics 
Pennsylvania  Hospital 
3th  &  Spruce  Sts. 
3hiladelphia,  PA  19107 
506  Righters  Mill  Rd. 
Varberth,  PA  19072 

Boland,  Stanley  W.,  M.D. 
>09  Medical  Arts  Bldg. 
icranton,  PA  18503 
31  Belmont  Ave. 
"larks  Green,  PA  18411 

Boles,  Russell  S.,  M.D. 
iittenhouse  Plaza 
901  Walnut  Street 
'hiladelphia,  PA  19103 
he  Willington 
|35S.  19th  St. 
'hiladelphia,  PA  19103 
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Bongiovanni,  Alfred  M..  M.D. 
Children's  Hospital 
.'i4th  &  Civic  Center  Blvd. 
Philadelphia,  PA  19104 
7054  Sherwood  Rd 
Philadelphia,  PA  L9151 

BOOKHAMMER,  RoHEKtS.,  M.D. 

249  Hilldale  Road 
Villanova,  PA  19085 

Bi  itei  ho,  Stella  Y.,  M.D. 
1417  Rittenhouse  Claridge 
K.  Rittenhouse  Square 
Philadelphia,  PA  19103 
Rittenhouse  Claridge 
Philadelphia,  PA  19103 

Bouri.and,  Henry  S.,  M.D. 
2219  Garrett  Road 
Drexel  Hill.  PA  19026 
453  Windermere  Rd. 
Drexel  Hill,  PA  19026 

Bui  zarth,  William  F..  M.D. 
Episcopal  Hosp. 
Suite  111,  Centennial  Bid". 
Front  St.  &  Lehigh  Ave. 
Philadelphia,  PA  19125 

Bove,  Frank  A.,  M.D. 
2901  S.  Broad  St. 
Philadelphia,  PA  19148 
240  Hilldale  Rd. 
Villanova.  PA  19085 

Bovee,  Kenneth  C,  D.V.M. 
Box  210 

Tinker  Hill  Rd  #1 
Malvern,  PA  19355 

Bowers,  Pall  A.,  M.D. 
2031  Locust  St. 
Philadelphia,  PA  19103 
9  Sandringham  Rd. 
Bala-Cynwyd.  PA  19004 

Bowen,  Thales,  Jr.,  M.D. 
Lankenau  Hospital 
Lancaster  &  City  Line  Aves. 
Philadelphia.  PA  19151 
255  Kent  Rd. 
Wynnewood,  PA  19096 

Bowie,  Morris  A.,  M.D. 
Bryn  Mawr  Medical  Building 
Bryn  Mawr,  PA  19010 
255  Vassar  Ave. 
Swart hmore.  PA  19081 

Boyer,  Randall  A„  M.D. 
Holy  Redeemer  Hospital 
Meadowbrook.  PA  19046 
39  E.  Montgomery  Ave. 
Ardmore,  PA  19003 
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Bkaceland,  Francis  J.,  M.D.  nr  3~  res 

The  Institute  of  Living 
P.O.  Box  1929 
200  Retreat  Avenue 
Hartford,  CT06101 

Hum  kin.  .John  T..  .Ik.,  M.I) 
773  Roslyn  Avenue 
Glenside,  PA  19038 

Brady,  Anna  M.,  M.D. 
3302  VV.  Queen  Lane 
Philadelphia,  PA  19129 

BRAin.  John  P.,  M.D. 
524  Prescott  Road 
Merion  Station,  PA  19066 

Braia.Jk.,  Luther  W.,  M.D. 
230  N.  Broad  St. 
Philadelphia,  PA  19102 
316  Delancey  St. 
Philadelphia,  PA  19106 

Bradley,  Robert  H..  Jr.,  M.D. 
33  E.  Chestnut  Hill  Ave. 
Philadelphia,  PA  19118 
7913  Crefeld  St. 
Philadelphia,  PA  19118 
(S66  E.  Penn  Street 
Philadelphia,  PA  19144 

Bralow,  S.  Philip,  M.D. 
Jefferson  Medical  College 
1025  Walnut  Street 
Philadelphia,  PA  19107 
1520  Spruce  St. 
Philadelphia,  PA  19102 

Brai  n.  William.  M.D. 
406  Cooper  St. 
Camden,  NJ  08102 
523  Chews  Landing  Rd. 
Haddonfield.  NJ  08033 

Brav,  Solomon  S.,  M.D. 
5575  North  Park  Ave. 
Philadelphia,  PA  19141 
5125  N.  Broad  St. 
Philadelphia,  PA  19141 

Breckenridge,  Robert  L.,  M.D.  „■ 

„p      .    ,       .  ,c  oo  pat 

13  Cunningham  Lane 

Cherry  Hill.  NJ  08034 

Box  26 

Jenkintown,  PA  19046 
114  Haddon  Avenue 
rollingswood.  NJ  08108 

[Juenman,  Arnold  K..  M.D.  re 

*040  Roosevelt  Boulevard— Suite  319  0t° 
Philadelphia.  PA  19152 
"612  Mountain  Ave. 
vlelrose  Park.  PA  19126 
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Brennan,  James T.,  M.D. 
Univ.  of  Penna  Hospital 
Or.  Fl.  Dulles  Bldg. 
3400  Spruce  St. 
Philadelphia.  PA  19104 
3940Delancey  St. 
Philadelphia.  PA  19104 

Brent,  Robekt  I...  M  .I) 
Jefferson  Medical  College 
1025  Walnut  St. 
Philadelphia,  PA  19107 
949Irvin  Rd. 

Huntingdon  Valley,  PA  19006 

Breslow,  Irwin  H.,  M.D. 
1924  Panama  St. 
Philadelphia,  PA  19103 

Brigham,  M.  Prince,  M.D. 

]  L'S  Faw  ii  Lane 
Haverford,  PA  19041 

Brk.himan.  Vernon  J.  F  .  Ph.D..  I)  I)  S 
107  Oakwood  Lane 
Ithaca.  NY  14850 

Briscoe.  Clarence  Conway,  M.D. 
727  Delancey  Street 
Philadelphia.  PA  19107 
514  E.  Lancaster  Ave. 
Wynnewood,  PA  19096 

Brobeck,  John  R..  M.D. 
Department  of  Physiology 
Univ.  of  Pa.  School  of  Medicine 
136  Medical  Bldg. 
Philadelphia,  PA  19104 
224  Vassar  Ave. 
Swarthmore,  PA  19081 

Brodv,  Henry,  M.D. 

Einstein  Medical  Center,  Northern 

York  &  Tabor  Roads 

Philadelphia.  PA  19141 

721  Meeting  House  Rd. 

ElkinsPk..  PA  19117 

Brody.  Jerome  I..  M.D. 

Medical  College  of  Penna.  &  Hospital 

3300  Henry  Ave. 

Philadelphia.  PA  19129 

438  Bryn  Mawr  Ave. 

Bala-Cynwyd.  PA  19004 

Brody.  Morris  W.,  M.D. 
2W.  Levering  Mill  Road 
Cynwyd,  PA  19004 

Broennle,  Albert  M.,  Jr.,  M.D. 
Children's  Hospital 
34th  &  Civic  Center  Blvd. 
Philadelphia.  PA  19104 
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Brooan,  Komi  ni>  J.,  M.I) 
4601  Market  Street 
Philadelphia,  PA  19139 
102()Cedargrove  Rd. 
Wynnewood,  PA  19096 
Provident  Mutual  Lite  Inst.  Co. 
P.O.  Box  7378 
Philadelphia.  PA  1910] 

Brooks.  Frank  P.,  M.D. 
University  of  Pennsylvania 
574A  Maloney  Bldg. 
3400  Spruce  St. 
Philadelphia.  PA  19104 

Brown,  Clark  E.,  M.D. 
South  Parnet  Road 
Truro,  MA  02666 

Brown,  Claude  P.,  M.D. 
6401  Wissahickon  Ave. 
Philadelphia.  PA  191 19 

Browne,  Laurence T.,  M.D. 
Presidential  Apts.,  D126 
Philadelphia.  PA  19131 

Brown  Jr..  Roberta..  M.D. 
10  Sumner  St. 
Greenville,  SC  29601 

Brown,  Robert B.,  M.D. 
Box  62 

Kill  Devil  Hills,  NC  27948 

Brucker,  Paul  C,  M.D. 
Dept.  of  Family  Medicine 
Jefferson  Med.  College 
1025  Walnut  Street 
Philadelphia,  PA  19107 
Hagues  Mill  Road 
Ambler.  PA  19002 

Brunt,  Jr..  Manly  Y.,  M.D. 
864  County  Line  Road 
Bryn  Mawr,  PA  19010 
633  Malin  Road 
Newtown  Square,  PA  19073 

Brust,  Raymond  W.,  M.D 
301  Mill  Road 
Havertown,  PA  19083 

Bryant,  Winston  M..  Jr.,  M.D. 
5900  Spruce  St. 
Philadelphia,  PA  19139 
5308  Woodbine  Ave. 
Philadelphia.  PA  19131 

Buch,  HeribertoE.,  M.D. 
85  X.  Lansdowne  Ave. 
Lansdowne.  PA  19050 
116Haverford  Rd. 
Overbrook  Park,  PA  19151 
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Buchheit,  William  A.,  M.D. 
Temple  Univ.  Health  Sci.  Center 
3401  North  Broad  St. 
Philadelphia,  PA  19140 
Hampton  House  Apts. 
Hagysford  Rd. 
Narberth,  PA  19072 

Buerk,  Minerva  S.,  M.D. 
Maybrook  Chalet 
331  Penn  Rd. 
Wynnewood,  PA  19096 

Bi'k.sseler,  .John  Ai  he,  M.D. 
3313  23rd  Street 
Lubbock,  TX  79410 

Bri.i.oCK.  -Jr..  David  E..  M.D. 
The  Penn  Mutual  Life  Ins.  Co. 
Independence  Square 
Philadelphia,  PA  19102 
530  Walnut  Street 
Philadelphia.  PA  19106 
821  Windsor  Dr. 
Riverton,  NJ  08077 

Bullock,  Samuel C,  M.D. 
7141  Lincoln  Drive 
Philadelphia,  PA  19119 

Burbidge,  J.  Raymond.  M.D. 

163  Nassau  St. 
Princeton,  NJ  08540 

Burgoon,  Carroll F..  Jr.,  M.D. 
Skin  &  Cancer  Hospital 
3322  N.  Broad  St. 
Philadelphia,  PA  19140 
Yellow  Springs  Rd 
Chester  Springs,  PA  19425 

Burg,  FredricD.,  M.D. 
Country  Club  Road 
Phoenixville,  PA  19460 

Bt  rney,  Leroy,  M.D. 
Milbank  Memorial  Fund 
40  Wall  St. 
New  York,  NY  10005 

Burnett,  W.  Emory,  M.D. 
47  E.  Righters  Mill  Road 
Narberth,  PA  19072 

Burns,  William  P.,  M.D. 
143-B  School  Lane  House 
5450  Wissahickon  Ave. 
Philadelphia.  PA  19144 
627  Argyle  Rd. 
Wynnewood.  PA  19096 
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Burros,  Harry  M.,  M.I). 
Graduate  Medical  Bldg.,  Suite  Mil 
419S.  19th  St. 
Philadelphia,  PA  L9146 
90;)  Hagy's  Ford  Hd. 
Narberth,  PA  19072 

Burrows,  Stanley,  M.D. 
The  Cooper  Hospital 
6th  &  Stevens  Sts. 
Camden,  NJ  08103 
300  Penbree  Circle 
Bala  Cynwvd,  PA  19004 

Burstein,  Frank,  M.D. 
8541  Bustleton  Avenue 
Philadelphia,  PA  19152 
7905  Glen  Oak  Rd. 
Elkins  Park.  PA  191 17 

Butcher,  James,  M.D. 
'  51  N.  39th  St. 
Philadelphia,  PA  19104 
16  Farm  Rd. 
Wayne,  PA  19087 

Butler,  Miriam,  M.D. 

Watersmeet 

Glen  Mills,  PA  19342 

BUTTERWORTH,  THOMAS,  M.D. 

411  Walnut  St. 
Reading.  PA  19601 

Byron,  Harold  J.,  M.D. 
Wyncote  House 
Wyncote,  PA  19095 
322  W.  Johnson  Highway 
Norristown,  PA  19401 

Cahn,  Milton  M.,  M.D. 
1930  Chestnut  St. 
Philadelphia,  PA  19103 
521  Myrtle  I  ^ane 
Narberth,  PA  19072 

Calhoun,  John  Alfred,  Jr.  MD 
3.0.  Box  A 

•Swarthmore.  PA  19081 
3.0.  Box  A 

warthmore,  PA  19081 

"ameron,  Charles  S.,  M.D. 
lahnemann  Med.  Coll.  &  Hospital 
[30 N.  Broad  St. 
'hiladelphia,  PA  19102 
HE.Rivo  Alto  Dr. 
liami  Beach,  FL  33139 
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(  '  VMISHION,  Rl  DOLPH  C,  M.D. 
Suite  303,  Cooper  Parkway  West 
North  Park  Drive  \  Airport  Highwav 
Pennsauken,  NJ  08109 
1 101  Cherry  Pane 
Riverton,  NJ  08077 

Camp,  William  P..  M.D.  re  72  psy 

Director.  Friends  Hospital 

Adams  Ave.  «V  Roosevelt  Blvd. 

Philadelphia,  PA  19124 

200  Hushes  Rd 

King  of  Prussia,  PA  19406 

Cancelmo,  Jesse  J.,  Jr.,  M.D.  re  64  sur 

337  W.  Lancaster  Avenue 

Wayne,  PA  19087 

495  School  House  Lane 

Devon,  PA  19333 

Canino,  Christopher  W.,  M.D.  re  70  rad 

433  Aldan  Ave. 
Aldan,  PA  19018 
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C\m  \i«iu  .  Abraham.  M  l). 
Nat  l  Cancer  Institute,  NIH 
Bldg.  31  Rm.  10A  49 
Bethesda,  MD  20014 
The  Van  Ness  East  Apt.  1048 
2939  Van  Ness  St.  N.W. 
Washington.  DC  20008 

Cappuccio,  Matthew  S.,  M.D. 
125  Haverford  Road 
Philadelphia.  PA  19151 
1809  S.  12th  Street 
Philadelphia,  PA  19148 

Capuzzi,  David  M..  M.D. 

521  Prescott  Hd. 

Merion  Station,  PA  19066 

Carabasi,  Ralph  A.,  M.D. 
130  S.  Ninth  St. —Suite  1920 
Philadelphia.  PA  19107 
1001  Barberry  Rd. 
Bryn  Mawr.  PA  19010 

Carey,  Lawrence S.,  M.D. 
2245  Garrett  Road 
Drexel  Hill.  PA  19026 
3  N.  Morgan  Ave. 
Havertown.  PA  19083 

Carfagno.  Salvatore  C,  M.D. 
J  401  DeKalb  St. 
Norristown.  PA  19401 
2230  DeKalb  St. 
Norristown,  PA  19401 


31  nd 


73  ot 


75  int 


67  int 


97  35  int 


71  int 


DIRECTORY  OF  FKLLOWS 


211 


Name  and  Address 
Carmichael,  Paul  L.,  M.I). 
1000  N.  Broad  St. 
Lansdale,  PA  19446 
Box  395 

Montfjomeryville,  PA  19936 

Cakkim;ion,  Ki.sik  R.,  M  I). 
Medical  College  nt  Penna. 
3300  Henry  Avenue 
Philadelphia,  PA  19129 
186  Lakeside  Rd. 
Ardmore,  PA  19003 

Carroll,  RobertT.,  M.I). 
.Jefferson  Bldg.,  Room  803 
1015  Chestnut  St. 
Philadelphia,  PA  19107 
2500  Panama  St. 
Philadelphia,  PA  1910.'! 

Carson,  John  B.,  M.D. 
P.O.  Box  291 

Newtown  Square,  PA  19073 

Casey,  PaulR.,  M.D. 
134  Holmcrest  Rd. 
•lenkintown.  PA  19046 

Castigliano,  S.  Gordon,  M.D. 
Central  &  Shelmire  Aves. 
Philadelphia.  PA  19111 
853  Mt.  Pleasant  Rd. 
Bryn  Mawr.  PA  19010 

Caswell,  H.  Taylor,  M.D. 
Temple  Univ.  Health  Sci.  Center 
3401  North  Broad  Street 
Philadelphia,  PA  19140 
715  Bryn  Mawr  Ave. 
Narberth,  PA  19072 

Cathcart,  Richard T.,  M.D. 
Dept.  of  Medicine 
Jefferson  Hospital 
11th  &  Walnut  Sts. 
Philadelphia,  PA  19107 
301  S.  Wayne  Ave. 
Wayne,  PA  19087 

Cecil,  Henry  S.,  M.D. 
Children's  Seashore  House 
4100  Atlantic  Ave. 
Atlantic  City.  NJ  08401 
121  Old  Gulph  Rd. 
Wynnewood,  PA  19096 

hah,  Arnold,  M.D. 
*35  Chauncey  Road 
Narberth.  PA  19072 


Membership      Award      Birth      Elected  Specialty 
rt'  70  0ph 


59  obg 


60  in, 


17  mt 


56  sur 


43  rad 


49  sur 


54  pu] 


21  74 


Pd 


"hamberlin,  George  W. 
leading  Hospital 
leading.  PA  19602 


M.D. 


74 


39  rad 
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Name  and  Address 

Chamberlain,  Richard,  M.D. 
Gr.  Fl.,  Ravdin  Bldg.,  HUP 

3400  Spruce  Street 
Philadelphia,  PA  19104 
8327  Germantown  Ave. 
Philadelphia,  PA  19]  18 

Chambkks.  Richard  A.,  M  .D 

.Jefferson  Medical  College 

1025  Walnut  Street 

Philadelphia,  PA  19107 

3016'  Hopkinson  House,  Washinytmi  S<| 

Philadelphia,  PA  19106 

<  'h  \mhi  in,  Willi  wi  I )    -I  It    \I  I ) 

Suite  303 

3910  Powelton  Avenue 
Philadelphia,  PA  19104 
1101  Waverly  Rd. 
Gladwyne.  PA  L9035 

Chance,  Britton,  Ph.D.,  M.D. 
4014  Pine  Street 
Philadelphia,  PA  19104 

Chance,  Burton,  Jr.,  M.D. 
Home  of  the  Merciful  Savior 
for  Crippled  Children 
4400  Baltimore  Ave. 
Philadelphia,  PA  19104 

Channick,  Bertram  J.,  M.D. 
Temple  University  Hospital 

3401  N.  Broad  Street 
Philadelphia.  PA  19140 
437  Hidden  River  Rd. 
Narberth,  PA  19072 

Chan,  Guy  H  ,  M.D. 
334  S.  Lawrence  Ct. 
Philadelphia,  PA  19106 

Chapple,  Charles  C,  M.D. 

7307  Eby  Drive 

Shawnee  Mission,  KS  66204 

Chapman.  Joseph  L..  M.D. 
Suite  708,  Medical  Tower 
255  S.  17th  Street 
Philadelphia,  PA  19103 

Charny,  Charles  W\,  M.D. 
2039  Delancey  Place 
Philadelphia,  PA  19103 

Chase,  Robert  A.,  M.D. 
3930  Chestnut  St. 
Philadelphia,  PA  19104 
110  Pine  St. 

Philadelphia.  PA  19106 

Cheleden,  John,  M.D. 
1012  Volusia  Ave. 
Daytona  Beach,  FL  32014 


Membership      Award      Birth      Elected  Specialty 

re  m  50  rad 

re  67  neu 

re  66  obg 

re  74  bioc 

re  45  ort 

re  58  int 

re  75  oph 

nr  50  ped 

re  33        73  s 

re  m  54  uro 

re  75  s 

nr  41  pro 
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Name  and  Address 


Chernoff,  Benjamin,  M.I). 
6901  Old  York  Road 
Philadelphia,  PA  19126 
7  Surrey  Rd. 
Melrose  Pk.,  PA  19126 

Chesnick,  Reuben  B.,  M.D. 
44  Birchall  Dr. 
Haddonf ield,  NJ  08033 
Browning  Road  &  Route  38 
Pennsauken.  NJ  08109 
Browning  Road  &  Route  38 
Pennsauken,  NJ  08109 

Chirico,  Anna-Marie,  M.D. 
Hospital  of  the  Univ.  of  Pa. 
218Maloney  Bldg. 
34th  &  Spruce  Streets 
Philadelphia.  PA  19104 
26  Rex  Ave. 

Philadelphia,  PA  19118 

Chisum,  Melvin  J.,  M.D. 
245  North  Broad  Street 
Philadelphia,  PA  19107 
4120Apalogen  Rd. 
Philadelphia.  PA  19144 

Chmielewski,  Robert  E..  M.D. 
9223  Frankford  Ave. 
Philadelphia.  PA  19114 
1220  Old  Welsh  Rd. 
Huntingdon  Valley.  PA  19006 

Ciccone,  Emmet  F..  M.D. 
Nazareth  Hospital 
Dept.  of  Lab.  Med. 
2601  Holme  Avenue 
Philadelphia.  PA  19152 
6501  Troy  Court  F.P.G. 
Cornwells  Hgts..  PA  19020 

Clader.  Stanley  C,  M.D. 
825-A  Glenbrook  Ave. 
Bryn  Mawr,  PA  19010 
449S.Ithan  Ave. 
Rosemont,  PA  19010 

Clagett,  A.  Henry.  Jr..  M.D. 
515  West  Eighteenth  Street 
Wilmington.  DE  19802 
2102  Bancroft  Pkwy. 
Wilmington,  DE  19806 

Clarke.  Francis  Mann.  M.D. 

116  New  Street 

Mew  Brunswick.  NJ  08901 

?lark.  Gerald  R.,  M.D. 
21wyn  School 
•31wyn.  PA  19063 


Membership      Award      Birth      Elected  Specialty 
re  66  int 


69  rad 


60  int 


66  int 


71  hem 


39  pat 


60  obg 


51 


30  sur 


66  psy 
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Name  and  Address 

Clakk,  James  E..  M.D. 
Crozer-Chester  Medical  Center 
15th  &  Upland  Ave. 
Upland,  Chester,  PA  19013 
507  Riverview  Rd. 
Swart hmore,  PA  19081 

Clakk,  John  Kai>i>,  M.D. 
8  13  I  'arkes  Run  I  .anc 
Villanova,  PA  19085 

Clakk,  Thomas  William,  M.D. 
6  Moreland  Circle 
Philadelphia,  PA  19118 
218  W.  Chestnut  Hill  Avenue 
Philadelphia,  PA  19118 

Clearfield,  Harris  R.,  M.D. 

720  Oxford  Road 

Bala  Cynwyd,  PA  19004 

Clerf,  Loi  is  1 1 

5575-8th  Ave.  N. 

St.  Petersburg,  FI.  33710 

Cleveland,  Albert  F..  M.D. 
615  Morgan  Avenue 
Drexel  Hill.  PA  1902(5 
655  Creighton  Rd. 
Villanova,  PA  19085 

Close,  Henry  P..  M.D. 
Chestnut  Hill  Hopsital 
N835  (  lermantnwn  Ave 
Philadelphia.  PA  19118 
660  Rittenhouse  Lane 
Strafford,  PA  19087 

Coffey,  William  F.  X.,  M.D. 
Assoc.  Med.  Director 
Fidelity  Mutual  Life  Ins.  Co. 
S.  Penn  Sq. 

Philadelphia,  PA  19101 
Bryn  Mawr  &  Highland  Aves. 
Bala-Cynwyd,  PA  19004 

Cohen.  D.  Walter.  D.D.S. 

Medical  Arts  Bldg. 

16th  &  Walnut  Sts..  12th  Floor 

Philadelphia,  PA  19102 

124  Colwyn  Lane 

Bala  Cynwyd,  PA  19004 

Cohen,  Erwin  A.,  M.D. 
6735  Harbison  Ave. 
Philadelphia.  PA  19149 
232  Barclay  Circle 
Cheltenham,  PA  19012 


Membership      Award      Birth      Elected  Specialty 

re  62  int 

re  51  int 

re  m  47  int 

re  71  int 

nr  26  oto 

re  63  oph 

re  72  int 

re  72  int 


73  dds 


re  69  sur 


Cohen,  Herbert  E.,  M.D. 
225  S.  Van  Pelt  St. 
Philadelphia,  PA  19103 


re 


73 


mt 


DIRKCTORY  OF  FELLOWS 


215 


Name  and  Address 

Cohen,  Norman  N.,  M.D. 
Mercy  Catholic  Med.  Cntr. 
Lansdowne  Ave.  &  Baily  Road 
Darby.  PA  19023 
7904  Louise  Lane 
Wyndmoor.  PA  19118 

Cohen,  Robert  v.,  M.D. 

520  Spring  Ave. 
ElkinsPark.  PA  19117 

Cohen,  Sheldon  G.,  M.D. 
Nat'l  Institutes  of  Health 
710  West  wood  Bldg. 
Bethesda,  MD  20014 
.109  S.  Franklin  St. 
Wilkes  Barre,  PA  18702 

Cohf.n.  Sarle  H.,  M.D. 
1201  W.  Olney  Ave. 
Philadelphia.  PA  19141 
2116  Spruce  St. 
Philadelphia.  PA  1910.'! 

Cohn,  Edwin  M..  M.D. 
6219  N.  11th  St. 
Philadelphia.  PA  19141 
1351  W.  Tabor  Road 
Philadelphia.  PA  191  11 

Cohn,  Herbert  E..  M.D. 
130  S.  9th  St. 
Philadelphia,  PA  19107 
1111  Berwind  Rd. 
Wynnewood.  PA  19096 

Cohn.  Ronald  E..  M.D. 
Franktord  Hospital 
4940  Franktord  Ave. 
Philadelphia.  PA  19124 
1824  Sharon  Rd. 
Meadowbrook,  PA  19046 

Collins.  James  A..  Jr.,  M.D. 
Oeisinfjer  Medical  Center 
Danville.  PA  17821 

Concer,  Kyril  B.,  M.D. 

Temple  University  Health  Sci.  Center 

3401  North  Broad  Street 

Philadelphia,  PA  19140 

1636  LaFayette  Rd. 

31adwyne,  PA  19035 

."only,  Jr.,  Samuel  S..  M.D. 
Jefferson  Medical  College 
1025  Walnut  Street 
Philadelphia,  PA  19107 
522  N.Providence  Road 
-Vallingford.  PA  19086 
>02Argyle  Circle 
.Vynnewood.  PA  19096 


Membership      Award      Birth      Elected  Specialty 

re  70  gas 

re  53  int 

ii  r  64  all 

re  m  67  int 

re  65  int 

re  64  sur 

re  70  int 

nr  69  int 

re  49  uro 

re  74  phys 
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Name  and  Address 

Connor,  Robert  W.,  M.D. 
1000  N.  Broad  St. 
Lansdale,  PA  19446 
8729  Montgomery  Ave. 
Wyndmoor,  PA  19118 

Coon,  .)i;urs  M  ,  M  1 1 

Thomas  Jefferson  Medical  College 

1020  Locust  Street 

Philadelphia,  PA  191(17 

130  Summit  Ave. 

Jenkintown,  PA  19046 

(  'OONKI.,  I'M  I  INK,  \1  I  ) 

47  E.  Mt.  Pleasant  Avenue 
Philadelphia,  PA  19119 

Cooper,  Donald  R.,  M.D. 
The  Medical  College  of  Penna. 
3300  Henry  Avenue 
Philadelphia,  PA  19129 
1237  Arwyn  Lane 
Gladwyne,  PA  19035 

Cooper,  Edward  Sawyer,  M.D. 
6710  Lincoln  Drive 
Philadelphia,  PA  19119 

Copeland,  James  E.,  M.D. 
4610  9th  Place 
Vero  Beach.  FL  32960 
65  Royal  Palm  Blvd. 
Vero  Beach,  FL  32960 

Coppolino,  John  F.,  M.D. 
22  Pickthorn  Drive 
Batavia,  NY  14020 

Coriell,  Lewis  L.,  M.D. 
Director 

Inst,  for  Med.  Research 
Copewood  Street 
Camden,  NJ  08103 

Cormeny,  George  F..  M.D. 
Suite  A101 
3818  Chestnut  St. 
Philadelphia,  PA  19104 
Berwine  Ave.  &  Roslyn  Lane 
Wynnewood,  PA  19096 

Cornfeld,  David,  M.D. 
1120  Woodbine  Avenue 
Narberth,  PA  19072 

Cornelison,  Floyd  S.,  Jr.,  M.D. 
Jefferson  Med.  College 
1025  Walnut  St. 
Philadelphia,  PA  19107 
244  S.  9th  St. 
Philadelphia,  PA  19107 
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re  71  oph 

re  61  pha 

re  00           45  oto 

re  m                        53  sur 

re  60  int 

nr  72  oph 

re  47  ped 
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Name  and  Address 

Corner,  George  Washington 
1810  Rittenhouse  Square 
Philadelphia,  PA  19103 

CORNMAN,  HknK',  I)..  III.  M.I). 
801  Old  Lancaster  Road 
BrynMawr,  PA  19010 
229  Conshohocken  State  Rd. 
Gladwyne,  PA  19035 

Cortes,  Felix  M.,  M.D. 
Hospital  San  Lucas 
Box  2027 
Ponce,  PR  00731 
Qumtas  de  la  Monserrate 
Calle  Monserrate  E  10 
Ponce.  PR  00731 

Cortner,  Jean  A. 
869  Briarwood  Road 
Newtown  Square.  PA  19073 

Cossa,  John  P..  M.D. 
1900  S.  Broad  St. 
Philadelphia,  PA  19145 
11  Rabbit  Run  Rd. 
Malvern.  PA  19355 

Cote,  Mary  Louise.  M.D. 
2600  N.  Lawrence  Street 
Philadelphia.  PA  19133 

Cow  in,  John  S.,  M.D. 

133  Carriage  Way.  Burr  Ridge 

Hinsdale.  Illinois  60521 

Cowan,  Thomas  H.,  M.D. 
Raintree  703 

King  and  Sugartown  Roads 
Malvern,  PA  19355 

Cowley,  Allen  W.,  Sr..  M.D. 
425  N.  21st  St..  P.O.  Box  428 
Camp  Hill.  PA  17011 

Cox.  J.  William,  M.D. 
2906  X.  Kensington  St. 
Arlington.  VA  22207 

Coyle.  John  J..  M.D. 
2E.  Broad  St. 
Hazleton,  PA  18201 

"rafoord,  Clarence,  M.D. 
Karolinska  Sjukhuset 
Stockholm,  Sweden 

"raig,  PallC.  M.D. 
232  N.  5th  St. 
heading.  PA  19601 
1934  Old  Wyomissing  Rd. 
.Vyomissing.  PA  19610 


Membership      Award      Birth      Elected  Specialty 

ho  64 

re  72  pat 

nr  68  mt 

re  74  pd 

re  70  sur 

re  74  pd 

nr  59  int 

re  40  oph 

nr  60  car 

nr  67  int 

nr  74  oph 

ho  73 

nr  75  oph 
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Name  and  Address 

Cramer,  Lester  M.,  M.D. 
Temple  Health  Sciences  Center 
3401  N.  Broad  Street 
Philadelphia.  PA  Ptl  10 

Cram,  Robert  H.,  M.D. 
91N  (  'nunt\  Line  Road 
Bryn  Mawr,  PA  19010 
230  Golf  View  Rd. 
Ardmore,  PA  19003 
49  Hampden  Road  (office) 
Upper  Darby,  PA  19082 

Crane,  A.  Reynolds,  M.D. 
Penns\  K  ama  Hospital 
8th  and  Spruce  Streets 
Philadelphia.  PA  19107 
Box  #266 

Radnor,  PA  19087 

'  'hi-  h:i  ii,  Rn  ii  \rd  H  M.D 

American  Oncologic  Hospital 

Central  &  Shelmire  Avenues 

Fox  Chase,  Philadelphia.  PA  19111 

1135  (ioodman  Ave. 

Fort  Washington,  PA  19034 

Crellin,  J.  Antrim,  M.D. 
Suite  901 
2031  Locust  St. 
Philadelphia.  PA  19103 
2031  Locust  St. 
Philadelphia,  PA  19103 

Cresson,  Samuel  L..  M.D. 
901  Waverly  Road 
Bryn  Mawr,  PA  19010 

Crichlow,  Robert  W..  M.D. 
Dartmouth  College 
Hanover,  NH  03755 

Crist,  Walter  A.,  M.D. 

211  N.  Fifth  St. 

Camden,  NJ  08102 

Cooper  River  Plaza  Apts.  905  E 

Pennsauken,  NJ  08110 

Croll,  Millard  N.,  M.D. 
Hahneman  Med.  Coll.  &  Hosp. 
230  N.  Broad  St. 
Philadelphia.  PA  19102 
474  St.  Davids  Ave. 
St.  Davids.  PA  19087 

Crowther.  Patricia  Ann,  M.D. 
121  Old  Gulph  Rd. 
Wynnewood,  PA  19096 

Cullen,  Milton  L.,  M.D. 
P.O.  Box  6135 
Philadelphia.  PA  19115 
443  Greenwood  Ave. 
Wyncote.  PA  19095 


Membership     Award      Birth      Elected  Specialty 
re  74  s 
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Name  and  Address 


Ci  mmings,  Martin  M.,  M.I). 
11317  Rolling  House  Road 
Rockville,  MD  20852 


I )  S> 


Commings,  Nancy  Boucot,  M.D. 
2811  35th  St.  N.VV. 
Washington,  DC  20007 

Cundy,  Kenneth  R.,  Ph.D. 
513  Delancey  Street 
Philadelphia,  PA  19106 

Curran,  Faerett  R.,  M.D. 
Mt.  Ephraim  &  Atlantic  Aves. 
Camden,  N J  08104 
710Kresson  Rd. 
Cherry  Hill,  NJ  08034 

Custer,  R.  Philip,  M.D. 
643  Moreno  Road 
Narberth.  PA  19072 

Cuttle,  Tracy  D.,  M.D. 
6006  Wood  Drive 
Oakland.  CA9461 1 
450  Sutter  St.,  Suite  1003 
San  Francisco.  CA  94108 

d'Aqi  ii.i,  Eugene  G.,  M.D. 
609  Newtown  Rd. 
Berwyn,  PA  19312 

Dawenberg.  Arthur  M.,  Sr.,  M.D. 
235  S.  15th  St. 
Philadelphia,  PA  19102 
1830  Rittenhouse  Sq. 
Philadelphia,  PA  19103 

Dannknbek(.,  Arthur  M..  -Ir..  M.D. 
Dept .  of  Environmental  Medicine 
615  N.Wolfe  St. 
Baltimore,  MD  21205 

Daughtridge,  Truman  G..  M.D. 
Chestnut  Hill  Hospital 
8835  Germantown  Avenue 
Philadelphia,  PA  19118 

Davies,  Allen  L.,  M.D. 

Bullock  Road 

Chadds  Ford,  PA  19317 

Davis,  Charles  M.,  Jr.,  M.D. 
674  West  View  Avenue 
Morgantown,  WV  26505 
674  West  View  Ave. 
Morgantown,  WV  26506 

Davis,  C.  Nelson,  M.D. 

524  Howe  Road 

Merion  Station.  PA  19066 

Davis.  David  M..  M.D. 
818  Pennstone  Road 
BrynMawr.  PA  19010 


Membership  Award      Birth      Fleeted  Specialty 
ho  7.3 

nr  72  nep 

re  73  phd 

re  75  tp 


34  pat 


41  int 


73  p 
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Name  and  Address 


Membership     Award      Birth      Elected  Specialty 


Davidson,  Jay  H.,  M.D. 
10(12  Spruce  St. 
Philadelphia,  PA  19107 
1 113  Bryn  Mawr  Ave. 
Cynwyd,  PA  19004 


re 


69 


inl 


Davie,  John  H.,  M.D. 


re 


53 


inl 


Hahnemann  Med.  Coll.  of  Phila. 
216  North  Broad  St. 
Philadelphia.  PA  19102 
1331  Medford  Rd. 
Wynnewood,  PA  19096 

Davis,  J.  Wallace,  M.D.  re  m  51  pla 

L35  Smith  1  St  h  Si  reel 
■Philadelphia,  PA  19103 

Davis,  Perk  Lee,  M.D.  nr  37  n 

419  S.E.  Third  Street 
Deerlield  Beach.  Fla.  33441 

Day,  Robert  McClelland.  M.D.  nr  74  opth 

108  E.  68th  St. 
New  York,  NY  10021 

Deakins,  James  S.,  M.D.  re  71  ort 

33  E.  Chestnut  Hill  Ave. 
Philadelphia.  PA  19118 
901  Lea  Circle 
Wyndmoor.  PA  19118 

Deas,  Thomas  C,  M.D.  re  71  ane 

Dept.  of  Anesthesiology 

Temple  Univ.  Health  Sci.  Center 

3401  North  Broad  St. 

Philadelphia.  PA  19140 

421  Wister  Rd. 

Wynnewood,  PA  19096 

Deaver,  J.  Montgomery,  M.D.  re  m         1901  35  sur 

Lankenau  Medical  Bldg. 
Suite  305 

Philadelphia,  PA  19151 
110  Skippack  Pike 
Ambler,  PA  19002 

Decker,  John  Pall,  M.D.  re  57  pat 

Pennsylvania  Hospital 

8th  &  Spruce  Sts. 

Philadelphia.  PA  19107 

315  S.  25th  St. 

Philadelphia.  PA  19103 

Dees-Porch,  Frances,  M.D.  re  57  obg 

Glendale  &  Chestnut 
Upper  Darby.  PA  19082 
3212  Highland  Ave. 
Drexel  Hill.  PA  19026 
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Name  and  Address 

Dehnf,  Theodore  L.,  M.D. 
240  E.  Gravers  Lane 
Philadelphia,  PA  191  IS 
Lake  Paupac  Club 
Greentown,  PA  18426 

Deitz,  George  W.,  Ill,  M.D. 

2240  Pine  Road 

Huntingdon  Valley,  PA  19006 

Deitkick,  John  E.  M.D. 

li!t  Roi-kledgc  Road 
Bronxville,  NY  10708 

Delaplane,  James  M.,  M.D. 
Friends  Hospital 
Roosevelt  Blvd.  &  Adams  Ave. 
Philadelphia.  PA  19124 
6190Ardleigh  Street 
Philadelphia,  PA  19138 

Delaney,  William  E.,  Ill,  M.D. 
Dept.  of  Pathology 
St.  Vincent's  Hospital 
1 170W.  12th  Street 
New  York,  NY  10011 

DeLica,  ChaklesQ.,  M.D. 
255  South  17th  Street 
Philadelphia.  PA  19103 
2  W.  Waterman  Ave. 
Philadelphia,  PA  19118 

Denbo.  ElicA.,  M.D. 
300  Broadway 
Camden,  NJ  08103 

Denton,  Robert.  M.D. 
1800  North  California  St. 
Stockton,  CA  95204 

De'Orsay,  Ralph  H.,  M.D. 
1241  Lindale  Avenue 
Drexel  Hill,  PA  19026 

Derham,  Robert  J.,  M.D. 
VlcClatchy  Bldg. 
!9th  &  Market  Sts. 
[  pper  Darby,  PA  19082 
i340  Sherwood  Rd. 
Philadelphia.  PA  19151 
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deRivas,  CarmelaF. 
TOO  Joseph  Drive 
Wayne.  PA  19087 


M  I) 


Desiderio,  Vincent  C,  M.D. 
1907  S.  Broad  St. 
Philadelphia.  PA  19148 
HSPenn  Valley  Rd. 

N'ether  Providence  Township.  PA  19063 


66  psy 


69  int 
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Name  and  Address 

DeTuerk,  John.]..  M.I). 

2301  S.  Broad  Street 

Philadelphia.  PA  L9148 

1073  Montgomery  Ave. 

Penn  Valley.  Narberth.  PA  19072 

Deutsch,  Joel,  M.D. 
Director,  Surgery 
Mt .  Sinai  Hospital 
500  Blue  Hills  Avenue 
Hartford,  Conn.  06112 

Dicks tkin,  Ben.jamin,  M.I). 
6810  Castor  Ave. 
Philadelphia.  PA  19149 
8325  Fairview  Rd. 
Elkms  Pk..  PA  191 17 

Dickens,  Helen  O.,  M.D. 
Hosp.  of  the  Univ.  of  Penna. 
Suite  106-Dulles  Bldg. 
3400  Spruce  St. 
Philadelphia,  PA  19104 

I )k  kinson,  Thomas G.,  M.D. 
1880  Arlington  St. 
Sarasotoa,  FL  33579 
2229  McClellan  Parkway 
Sarasota,  FL  33579 

Dietrich,  Herbert  J.,  Jr.,  M.D. 
28  Wyntham  Village 
Oxford  Ox  2  8  QA.  England 

Digilio,  Victor  A.,  M.D. 

2200  St.  James  Place 
Philadelphia.  PA  19103 
#611  North  Bldg. 
Parktowne  PI. 
Philadelphia,  PA  19130 

DiMarino,  Anthony  J.,  M.D. 
Medical  Arts  Bldg. 
Woodbury,  NJ  08096 
735  Delaware  Street 
Paulsboro.  NJ  08066 

Dinon,  Louis  R.,  M.D. 
Pennsylvania  Hospital 
330  S.  Ninth  Street 
Philadelphia,  PA  19107 
435Lombardy  Rd. 
Drexel  Hill,  PA  19026 

DiPalma,  Joseph  R. 

Hahnemann  Medical  Coll.  &  Hosp. 

235  N.  15th  St. 

Philadelphia.  PA  19102 

Lowella  &  Pembroke  Aves. 

Wayne,  PA  19087 

Dixon,  Harold M.,  M.D. 
R.D.  #3,  Cool  Springs  Road 
Indiana,  PA  15701 
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Name  and  Address 

Dodds,  H.  Thomas,  M.D. 
Suite  2000 

Suburban  Square  Bldg. 
Ardmore.  PA  19003 
148  David  Drive 
Havertown,  PA  1908:! 

Dohan,  Frances  Curtis,  M.D. 
80  Princeton  Koad 
Cynwyd,  FA  19004 

Doi.i'MiN.  John  M..  M.D 
325  Virginia  Ave. 
Collingswood.  NJ  08108 
325  Virginia  Ave. 
Collingswood.  NJ  08108 

Dombkoski,  Walter  J.,  M.D. 
3201  Comly  Place 
Philadelphia,  PA  19154 
1523  Rhoades  Drive 
Huntingdon  Valley.  PA  19006 

Donaldson,  David  Dt  iane,  M.D. 
243  Charles  Street 
Boston.  Mass.  02114 
128  Rolling  Lane 
Weston,  MA  02193 

Donaldson.  .James  B..  M.D. 
Temple  Univ.  Health  Sci.  Center 
3401  North  Broad  Street 
Philadelphia.  PA  19140 
714  Woodcrest  Rd. 
Radnor.  PA  19087 

Donaldson,  Milton  H..  M.D. 
Children's  Hospital 
34th  &  Civic  Center  Blvd. 
Philadelphia.  PA  19104 

Donnelly,  Joseph  C,  Jr..  M.D. 
Lankenau  Med.  Bldg.,  Suite  305 
City  Line  &  Lancaster  Ave. 
Philadelphia.  PA  19151 
315  Cherry  Lane 
Wynnewood.  PA  19096 

Dokman.  Philip  J.,  M.D. 
151  Ridgemont  Road 
!  Grosse  Pointe  Farms,  MI  48236 

Dorsch.  Raymond  M..  Jr..  M.D. 
Lebanon  Orthopedic  Associates 
229  S.  Fourth  Street 
Lebanon.  PA  17042 
Rt.  5.  Box  267 
Lebanon.  PA  17042 

Dougherty,  Malvin  J.,  M.D. 

34  Copley  Road 

Upper  Darby.  PA  19082 


DIRKC  TORY  OF  FKLLOWS  22'.\ 

Membership     Award      Birlb      Fleeted  Specialty 

re  73  oph 

re  48  int 

re  69  pat 

re  72  sur 

nr  74  oph 

re  54  int 

re  74  pd 

re  67  tho 

nr  62  int 

nr  74  or 

re  67  oph 


224 

Name  and  Address 

Dkatman,  Mary  H.,  M.D. 
Medical  College  <>l  Penna. 
Henry  Ave.  &  Abbottsford  Road 
Philadelphia.  FA  19129 
712.r)  Wissahickon  Ave. 
Philadelphia,  PA  191  19 

Dkaykk,  Calvin  S.,  M.D. 
Kl  1  Lafayette  Road 
Brvn  Mawr  PA  1'  

1  >KOSSNf  U,  -I  \(  I  ill  I  .      \1  I  I 

101  K.  Cooper  River  Plaza 
Pennsauken,  NJ  08109 
1 10  Chews  Landing  Rd. 
Haddonfield,  NJ  08033 

Duane,  Thomas D.,  M.I). 
Bedminister,  PA  18910 

Di  Bois,  Arthi  r  B.,  M.D. 
John  B.  Pierce  Foundation 
290  Congress  Avenue 
New  Haven.  CT  06519 

Di  m  an.  Garfield  G.,  M.D. 

Clinton  Building 
330  So.  9th  Street 
Philadelphia,  PA  19107 
R  1  Box  167 
Malvern,  PA  19355 

Di  \i  \\,  Theodore  G..  M.D. 
Penna.  Hospital 
330  S.  Ninth  Street 
Philadelphia.  PA  19107 
346Llandrillo  Rd. 
Bala-Cynwyd.  PA  19004 

Di  pler,  Donald  A..  M.D. 
4028  Walnut  Street 
Philadelphia.  PA  19104 
909  Muir  Field  Rd. 
Bryn  Mawr.  PA  19010 

Di  rant.  Thomas  M..  M.D. 
1242  Lafayette  Road 
Gladwyne.  PA  19035 

Di  rgin,  Bernice  Elise,  M.D. 
221  N.  Allegheny  St. 
Bellefonte.  PA  16823 

D'Zmlra,  Thomas  L.,  M.D. 

944  Summit  Ave. 

Penn  Valley.  Narberth.  PA  19072 

Dzwonczyk,  John,  Jr..  M.D. 
45  Ashby  Road 
Upper  Darby.  PA  19082 
4  Pine  View  Drive 
Media.  PA  19063 
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Name  and  Address 

''asks.  Mary  Hoskins,  M.D. 
i.D.  2 

ihelburne,  VT  05482 

Sdelm  w  Ei  -  \  B 

15  Gay  ley  Ave..  Apt.  Ill  4 
m  Angeles.  CA  90024 

'iDMUNDs,  L.  Henry,  Jr.,  M.D. 
Ihief,  Cardiothoracic  Surgery 
noo  I  S.  Ravdin  Institute 
100  Spruce  Street 
•hiladelphia,  PA  19104 

Idwards,  David  L  .  M.D. 
6UE.32nd  St. 
'ulsa,  OK  74105 

dwards,  Margaret  Hay,  M.D. 
)0  4thSt..  S.W. 
Washington,  DC  20024 

WINGER,  GEROI.n  J.,  M.D. 

12  Hellevue  Ave..  Box  173 
endel.  PA  19047 
!23  Delancey  Place 
hiladelphia.  PA  19103 

hrlich,  George E.,  M.D. 

Ibert  Einstein  Medical  Center,  N.D 

irk  &  Tabor  Roads 

hiladelphia,  PA  19141 

!23  Delancey  Place 

liladelphia,  PA  19103 

iman.  John  W.,  M.D. 
)ingtun  Memorial  Hospital 
)ington,  PA  19001 
18  Jericho  Rd. 
)ington,  PA  19001 

senhower,  James  S.D.,  Jr.,  M.D. 
04  Pacific  Ave. 
ildwood,  NJ  08260 
11  Central  Ave. 
ildwood,  NJ  08260 

sman,  Sylvan  H.,  M.D. 
:.)  Maloney  Bldg. 
5)0 Spruce  St. 
1  iladelphia.  PA  19104 
'  »1  Penna.  Ave.  #7A-4 
iladelphia.  PA  19130 

Isner,  JoelW.,  M.D. 
1  loenixville  Medical  Asso.,  Ltd. 
.'  Main  Street 
loenixville.  PA  19460 
>  Pickering  Lane 
Hoenixville.  PA  19460 

I ias,  Elmer  J..  M.D. 
IMonticello  Ave. 
i'fenton,  NJ  08618 
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Name  and  Address 

Elkinton,  J.  Russell,  M.D. 

Fairfield  Old  Church  Road 

Colwall,  Malvern.  WR13  6EZ  England 

Elliott,  Frank  A.,  M.D. 
8()7  Spruce  St. 
Philadelphia.  PA  19107 
225  South  8th  St. 
Philadelphia,  PA  L9106 

Ell  I  IS.  MACKINNON,  M.D. 

Kelkinny 
R.F.D.4 

.Jonesboro,  TN  37659 

Ellis,  Richard  A.,  M.D. 
255  South  17th  Street 

Philadelphia    PA  1910:', 

109Clwyd  Rd. 

Bala  Cynwyd,  PA  19004 

Ellis,  Sami  el,  M.D. 
Radwyn  Apts. — E25 
275  Bryn  Mawr  Avenue 
BrynMawr,  PA  19010 

Ellson,  J.  Vernon,  M.D. 
Glendale  Road  &  Chestnut  Street 
Upper  Darby.  PA  19082 
620  Hey  Lane 
Springfield,  PA  19064 

Ei.som.  Kendall  A.,  M.D. 
32E  Old  Gulph  Road 
Haverford,  PA  19041 

Engel,  Gilson  C.  M  .D. 
334  Lankenau  Medical  Bldg. 
Philadelphia.  PA  19151 
1 107  Kenilvvorth  Apts. 
Philadelphia.  PA  19144 

English,  O.  Spurgeon,  M.D. 
449  Righters  Mill  Road 
Narberth,  PA  19072 

Engstrom,  PallF..  M.D. 
American  Oncologic  Hosp. 
Central  &  Shelmire  Avenues 
Philadelphia.  PA  19111 
1682  Ludwell  Dr. 
Maple  Glen,  PA  19002 

Enterline,  Horatio T.,  M.D. 
13  Manchester  Ave. 
Moylan,  PA  19065 
Hospital  of  Univ.  of  Penna. 
3400  Spruce  Street 
Philadelphia.  PA  19104 

Epstein,  Isadore  S.,  M.D. 
3950  Conshohocken  Ave. 
Philadelphia,  PA  19131 
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Name  and  Address 

Erb,  William  H.,  M.D. 
Presbyterian,  Univ.  of  Pa. 
Medical  Center  Off.  Bldg.,  Suite  301 
.i!)10  Powelton  Ave. 
Philadelphia,  PA  19104 

Morton  Ave. 
Ridley  Pk.,  PA  19078 

Ekdman,  William  James,  II..  M.D. 
Hospital  of  the  Univ.  of  Penna. 
.544  Gates  Bldg. 
5400 Spruce  St. 
Philadelphia,  PA  19104 
:!803The  Oak  Rd. 
Philadelphia.  PA  19129 

Kkkihn,  Arthur  Robhins,  M.D. 
359  Essex  St. 
salem.  MA  01970 

Erslev.  Allan  J.,  M.D. 
1015  Sansom  St . 
Philadelphia.  PA  19107 
l.'!6 Conestoga  Rd. 
.Vayne.  PA  19087 

-Ikmn.  CarlE..  M.D. 
525  Cedar  Cliff  Drive 
"amp  Hill,  PA  17011 
23  Black  Latch  Lane 
"amp  Hill.  PA  1701 1 

'.skin.  Bernard  A.,  M.D. 
'residential  Apts. 
'hiladelphia.  PA  19131 
25  Harvard  Rd. 
Jala  Cynwyd,  PA  19004 

'tzl.  Michael  M..  M.D. 
025  Frankford  Avenue 
'hiladelphia,  PA  19114 

Ivans,  AudryE.,  M.D. 
'he Children's  Hospital 
4th  and  Civic  Center  Blvd. 
hiladelphia,  PA  19104 

vatt.  Clay,  M.D. 
1  Rutledge  Avenue 
harleston,  SC  29402 

iYnon,  Harold  K..  M.D. 
•Jersey  Med.  Center 
oute70at  Barclay  Farm 
herry  Hill,  NJ  08034 
entennial  Lake 
larlton,  NJ  08053 

•AD ALL  A.  MONEIM.  M.D. 

emple  Univ.  Health  Sci.  Center 
101  N.  Broad  Street 
hiladelphia.  PA  19140 
'17  Kenmar  Rd. 
iltimore.  Md.  21207 
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Name  and  Address 

K m  i  Di.  Georgina,  M.D. 
829  Spruce  Street  Suit  #302 
Philadelphia  I'A  imo-; 
Stacey  Rd.  &  Wynne  Lane 
Narberth,  Penn  Valley,  PA  19072 

Farell,  David  M..  M.I) 
1912  Spruce  Street 
Philadelphia.  PA  19103 

Fakkak,  George  E.,  Jr.,  M.D. 

Tahoe#18 

Village  #2 

New  Hope,  PA  18938 

Farreli..  Harry  L.,  M.D. 
The  Chatham 
135  S.  20th  St. 
Philadelphia,  PA  19103 

Faust,  Herbert  A..  M  .D. 

I'aoli  Menmrial  Hospital  Med  Bldg 

West  Lancaster  Avenue 

Paoli,  PA  19301 

R.D.  #2  Fox  Chax-  Rd 

Malvern,  PA  19355 

Fawcett,  R.  Alan.  M.D. 
75- 12th  St. 
Wheeling.  WV 26003 
Orchard  Road 
Wheeling.  WV  26003 

Fay.  Marion  S. 
3233  Queen  Lane 
Philadelphia.  PA  19129 

Ferrara.  Vincent  L..  M.D. 
435  Springfield  Dr. 
Southhampton.  PA  18966 
931  Huntingdon  Pike 
Huntingdon  Valley.  PA  19006 

Fetter.  Ferdinand 
322  So.  21st  Street 
Philadelphia.  PA  19103 

Fields,  Harry,  M.D. 
133  South  36th  Street 
Philadelphia,  PA  19104 
2401  Pennsy  Ave.  Apt.  10B  34 
Philadelphia,  PA  19130 
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1016Hagys  Ford  Road 
Narberth,  PA  19072 


M.D. 


73 


Specialt 
int 


obg 


int 


neu 


>ph 


obg 


int 


I  >IKK< '  I  (>IO  OF  FELLOWS 


229 


Name  and  Address 

Finestone,  Albert  J.,  M.D. 
Temple  University  Hospital 
3401  N.  Board  St. 
Philadelphia,  PA  19140 
607  Weht)  Rd. 
Klkins  Pk.,  FA  191 17 

Fineberc,  Charles,  M.I). 
204  Franklin  Medical  Bldg. 
829  Spruce  St. 
Philadelphia,  PA  19107 
309  Ellis  Rd. 
Havertown.  PA  1908:) 

PlNKELSTEIN,  DAVID,  M.D. 

The  Graduate  Med.  Bldg. 
119  South  19th  Street 
Philadelphia.  PA  19146 
1120  Hillcrest  Rd. 
Narherth,  PA  19072 

Finley,  John  K..  M.D. 
51  Kind's  Highway  West 
Haddonf'ield.  NJ  08033 

Finneson,  Bernard E.,  M.D. 
206  Hempstead  Lane 
Wallingiord,  PA  19086 

Finn.. Joseph  L.,  M.D. 
8014  Burholme  Ave. 
Philadelphia.  PA  19111 
1242  Red  Rambler  Rd. 
Jenkintown,  PA  19046 

First.  Arthi  r.  M.D. 
Suite  2000,  255  S.  17th  St. 
Philadelphia.  PA  19101! 
191  Presidential  Blvd. 
Bala  Cynwyd.  PA  19004 

[Fischer.  Carl C.  M.D. 
3351  Spanish  Trail  Apt.  B-214 
Delray  Beach.  FL  33444 

Fischer,  H.  Keith.  M.D. 
School  Lane  House.  A- 110 
5450  Wissahickon  Ave. 
Philadelphia.  PA  19144 
3039  W.  Queen  Lane 
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Philadelphia.  PA  19129 


Fisher.  George  R..  Ill,  M.D. 
Suite  308,  829  Spruce  St. 
Philadelphia,  PA  19107 
|203  Chews  Landing  Rd. 
Haddonfield.  N.J  08033 

Fisher,  Robert M.,  M.D. 
USArrdale  Road 
Rosemont.  PA  19010 


62  int 
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Name  and  Address 

Fishman,  Aaron  E.,  M.D. 
1362  Indian  Creek  Drive 
Philadelphia,  PA  19151 
6618  Woodland  Avenue 
Philadelphia,  PA  19142 

Fishman,  Alfred  P.,  M.D. 
Apt.20-A7 

2401  Pennsylvania  Ave. 
Philadelphia,  PA  19130 
L362  Indian  Creek  Dr. 
Philadelphia.  PA  19151 

Ki  iK.  Franklin  K.,  M.D. 
Germantown  Hospital 
E.  Penn  &  Wister  Sts. 
Philadelphia.  PA  19144 
1033  Fairway  Lane 
Gladwyne.  PA  19035 

Fitts.  William  T.,  Jr.,  M.D. 
Hosp.  of  the  Univ.  of  Penna. 
lOOORavdin  Bldg. 
3400  Spruce  Street 
Philadelphia,  PA  19104 
503  S.  48th  St. 
Philadelphia.  PA  19143 

Flandrf.ai  ,  Richard H.,  M.D. 
Media  Clinic 
Media,  PA  19063 
816  Meredith  Dr. 
Media,  PA  19063 

Fleischmajer,  Raul.  M.D. 
Hahnemann  Med.  Coll.  &  Hosp. 
230  North  Broad  St. 
Philadelphia,  PA  19102 
121  Broome  Lane 
Merion,  PA  19066 

Flexner,  Lol  ls  B..  M.D. 
University  of  Pennsylvania 
248  Anatomy-Chemistry  Bldg. 
Philadelphia.  PA  19104 
4631  Pine  St. 
Philadelphia.  PA  19143 

Flick.  John  B.,  M.D. 
Hunter  House  #102 
449  W.  Montgomery  Ave. 
Haverford,  PA  19041 

Flinn,  Lewis  B..  M.D. 
1306  Broom  St. 
Wilmington,  DE  19806 

Fornwalt,  George R.,  M.D. 
47  Copley  Road 
Upper  Darby,  PA  19082 

Forster,  H.  Walter,  Jr.,  M.D. 
37  South  20th  Street 
Philadelphia,  PA  19103 
932  Black  Rock  Rd. 
Gladwyne,  PA  19035 


DIREC  TORY  OF  FELLOWS 

Membership     Award      Birth      Elected  Specialty 


re  73  all 

re  70  int 

re  56  pat 

re  52  sur 

re  71  sur 

re  70  der 

re  52  ane 

re                m           93  28  sur 

nr  52  int 

re  57  obg 

re  54  oph 


DIRECTORY  OF 


LOWS 


2:u 


Name  and  Address 

Former,  RobertE.,  M.D. 
A-201  Richards  Btd». 
Hosp.  Univ.  ol  Penna. 
3400  Spruce  Street 
Philadelphia.  FA  19104 

Foster.  Richard  W.,  MR. 
Rittenhouse  Hook  Store 
1706  Rittenhouse  Street 
Philadelphia,  PA  19103 

Fot  i.<;kh,  .John  II..  M.I). 
601  Rockwood  Road 
Wilmington.  DE  19802 
601  Rockwood  Rd. 
Wilmington.  DE  19802 

Fox.  Ci.aire  C.  Ph.D. 
380  Shady  Retreat  Road 
Doylestown.  PA  18901 

Fox.  ReneeC.  Ph.D. 

University  of  Pennsylvania 

Department  Sociology 

128  McNeil  Bldg.,  3701  Locust  Walk 

Philadelphia.  PA  19104 

Frank,  Barbara  B.,  M.D. 
Crozer-Chester  Med.  Ctr. 
Chester,  PA  19013 
15  Bamhi  Lane 
Haverford,  PA  19041 

Frank.  Pah.  E..  M.D. 
331  N.  York  Road 
Hatboro,  PA  19040 
1138  Wrack  Rd. 
Meadow-brook.  PA  19046 

Frank,  Robert  L.,  M.D. 
331  N.  York  Road 
Hatboro,  PA  19040 

Frank.  Sami  el  B.,  M.D. 
170  Maple  Ave. 
White  Plains.  NY  10601 
I  Fairway  Drive 
Vlamaroneck.  N.Y.  10453 

Frankl,  William  S.,  M.D. 
|121  Cornwall  Lane 
pt.  Davids,  PA  19087 

Prayer,  William  C.  M.D. 

Scheie  Eye  Institute 

'resbyterian-Univ.  of  Pa.  Med.  Ctr 

[lN.  39th  St. 

'hiladelphia.  PA  19104 

06  Conshohocken  State  Rd. 

'enn  Valley,  Narberth,  PA  19072 

razier.  William  Doane.  M.D. 
19  Gilpin  Road 
<arberth.  PA  19072 
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Name  and  Address 

Frederic,  Mykon  W.,  M.I). 
Presbyterian-Univ.  of  Pa.  Med  Ctr. 
51  N.  39th  St. 
Philadelphia,  PA  19104 
("helwood  State  Rd. 
Andalusia,  PA  19020 

Freedman,  E.  Fannie,  M.D. 
937  N.  65th  St. 
Philadelphia,  PA  19151 
Pres.  Apts. 

Philadelphia,  PA  19131 

Fkekd,  Herbert,  M.D. 
431  W.  Upsal  St. 
Philadelphia,  PA  19119 

Freeman,  Joseph  T..M.D. 
1530  Locust  St. 
Philadelphia,  PA  19102 
Rittenhouse  Plaza,  8-A 
19th  &  Walnut  Sts. 
Philadelphia,  PA  19103 

FREIW  M.I).  Mil. ION  .J..  M  .1). 
Suite  301 — Rittenhouse  Towers 
222  S.  19th  St. 
Philadelphia.  PA  19103 

Fut-  \i  II    (  ioKIH  l\  \  .  \1  I) 

Box  415 

Far  Hills.  NJ  07931 

Friedman.  AdeleK.,  M.D. 
Hospital  of  the  Univ.  of  Pa. 
Dept .  of  Radiology 
3400  Spruce  Street 
Philadelphia,  PA  19104 
200  Spruce  Street 
Philadelphia.  PA  19106 

Friedman,  Paul  Sigmlnd,  M.D. 
1422  Chestnut  Street 
Philadelphia,  PA  19102 
8107  Cedar  Rd. 
Elkins  Park,  PA  19117 

Friedman.  Sidney.  M.D. 
Childrens'  Hospital 
34th  &  Civic  Center  Blvd. 
Philadelphia.  PA  19104 
200  Spruce  St. 
Philadelphia.  PA  19106 
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Friedenberg,  ZacharyB. 
133  South  36th  St. 
Philadelphia,  PA  19104 
255  Golf  View  Rd. 
Ardmore,  PA  19003 
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Name  and  Address 

Frisch,  Frederick,  M.D. 
7  Sout  h  Dudley  Avenue 
VentnorCity,  NJ  08406 

Fritz.  Herbert  H.,  M.I). 
Pennswood  Road 
Bryn  Mawr,  PA  L9010 

Frobese,  Alfred  S..  M.I). 
Abington  Memorial  Hospital 
1245  Highland  Ave.,  Suite  600 
Abington,  PA  19001 
1425  Sera  pe  Rd. 
Rydal.  PA  19046 

Fry.  Kenneth  E.,  M.D. 
621  University  St. 
Walla  Walla.  WA  99362 

Fry,  Wilfred  Eyles,  M.I) 

1930  Chestnut  Street— Suite  1707 

Philadelphia,  PA  19103 

229  Glenn  Rd. 

Ardmore,  PA  19003 

Fi  rgiuele,  Francis  P.,  M.D. 
5430  Greene  Street 
Philadelphia,  PA  19144 
6034  Cannon  Hill  Rd. 
Fort  Washington,  PA  19034 

Furlong,  Thomas  F.,  Jr.,  M.D. 
630  Black  Rock  Road 
Bryn  Mawr.  PA  19010 

Futcher,  Palmer  H.,  M.D. 
273  S.  3rd  St. 
Philadelphia.  PA  19106 
:  273  S.  3rd  St. 
Philadelphia,  PA  19106 

Gabrielson,  Ira  W.,  M.D. 
Medical  College  of  Pa. 
3300  Henry  Ave. 
Philadelphia,  PA  19129 
845  Goshen  Rd. 
Newtown  Sq„  PA  19073 

,  Galligan,  William  J.,  M.D. 
2909  Garrett  Road 
Drexel  Hill.  PA  19026 
2707  Kent  Rd. 
Broomall.  PA  19008 

Gambescia.  Joseph  M..  M.D. 
1 1907  S.  Broad  St. 

Philadelphia,  PA  19148 
,141  N.  Highland  Ave. 

Bala  Cynwyd,  PA  19004 

Ganz.  Michael  A.,  M.D. 
Broad  Meadows 
Perkasie,  PA  18944 
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Name  and  Address 

( 1  \i<<  [a,  Celso-Ramon,  M.I). 

Hospital  of  the  Univ.  of  Pa. 

106  Dulles  Bldg. 

3400  Spruce  Street 

Philadelphia,  PA  L9104 

109Merion  Rd. 

Merion  Station,  PA  19066 

Gardner,  Frank  H.,  M.D. 
Research  Hematology — Oncology  Lab. 
U.  of  Texas  Med.  Branch 
Galveston,  Texas  77550 

'  .  VRDNKK.  VV.  James,  M.D. 
Clinic  Center 
9500  Euclid  Ave. 
Cleveland,  OH  44106 
13700  Shaker  Blvd. 
Cleveland,  OH  44120 

Garlichs,  Richard  W..  M.D. 
216  N.  Manoa  Road 
Havertown.  PA  19083 

Garnet,  James  D  .  M  1 1 
Penna.  Hospital 
807  Spruce  Street 
Philadelphia.  PA  19107 
242  RightersMill  Rd. 
Narberth.  PA  19072 

Garnf.k.  Vaughn  C.  M.D. 
447  E.  VVadsworth  St. 
Philadelphia.  PA  19119 

Gartland.  John  J.,  M.D. 
Thomas  Jefferson  Univ. 
Curtis  Clinic  Building.  Room  621 
1015  Walnut  St. 
Philadelphia.  PA  19107 
1111  Remington  Road 
Wynnewood,  PA  19096 

Garvin  .  Eugene  J.,  M  .D. 
EC  610  Green  Hill  Apts. 
1011  City  Line  Ave. 
Philadelphia.  PA  19151 

Gaskill.  Herbert  S.,  M.D. 
Apt.  1904 

480  S.  Marion  Parkway 
Denver.  CO  80209 

Gatter.  RobertA.,  M.D. 
1245  Highland  Ave. 
Abington.  PA  19001 
1501  Washington  Lane 
Rvdal,  PA  19046 
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Geckeler.  George  D..  M.D. 
22  W.  Bells  Mill  Road 
Philadelphia.  PA  19118 
South  Windham,  Vermont  05352 


93  58  car 


Name  and  Address 

Gefter,  William  [.,  M.D. 
Director,  Prof.  Services 
Si .  .Joseph  Hospital 
Stamford.  Conn.  06904 

Gehring,  David  A.,  M.D. 
Medical  Arts  Bldg.,  Suite  21 
West  Red  Bank  Ave. 
Woodbury,  NJ  08096 
177  Briar  Hill  Lane 
Woodbury,  NJ  08096 

Geist,  Donald C,  M.I). 
Penn  Wynn  House  Apt.  1205 
2201  Bryn  Mawr  Ave. 
Philadelphia.  PA  19131 
510  Cynwyd  Circle 
Bala  Cynwyd,  PA  19004 

Gelfand,  David,  M.D. 
1722  Pine  St. 
Philadelphia.  PA  L9103 

Gellhorn,  Alfred  A.,  M.D. 
263  West  End  Avenue.  Api .  19B 
I   New  York,  NY  10023 

Georges,  Thomas  W.  -Ik..  M.D. 
Temple  Univ.  Health  Sciences  Ctr. 
3400  N.  Borad  St. 
Philadelphia.  PA  19140 
660  Boas  St . 
Harrisburg,  PA  17102 

Gerson,  Irvin  M.,  M.D. 
Cedarbrook  Apts.,  Suite  A 
Cedarbrook  Hills,  Wyncote,  PA  19095 
Gerstlei  .  Louis,  III.  M.D. 
Cedarbrook  Hill  Apt.  CM23 
Wyncote,  PA  19095 
900  Homestead  Rd. 
Jenkintown,  PA  19046 

GiANAKON.  Harry  G.,  M.D. 
109  Quaker  Lane 
Haverford.  PA  19041 
111  N.  49th  Street 
Philadelphia.  PA  19139 

Gibson,  Glen  Gregory,  M.D. 
2031  Locust  Street 
Philadelphia.  PA  19103 
1620  Monk  Rd. 
Gladwyne,  1'A  19035 

Gifford,  Edward  S.,  Jr. 
1913  Spruce  Street 
j  Philadelphia.  PA  19103 

Gilbert,  Philip  D.,  M.D. 
Cooper  Hospital 
j  Camden,  NJ  08103 
514  Cooper  St. 
Camden,  NJ  08102 
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Name  and  Address 

Gilbert,  Robert  P.,  M.I). 
■Jefferson  Medical  College 
1025  Walnut  Street 
Philadelphia.  PA  19107 
304  Keithwood  Rd. 
Wynnewood,  PA  19096 

Giletto,  BasilJ.,  M.I). 
2020  Locust  St. 
Philadelfjhia.  PA  19103 
1441  Tasker  St. 
Philadelphia.  PA  19145 

Gill,  Robert  J.,  M.D. 
715  Spruce  St. 
Philadelphia,  PA  19106 

Oilman.  Robert  Louis,  M.D. 
Chevnev,  PA  19319 
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Gilpin,  Sherman  F..  Jr..  M.D. 
620  Multbrd  Rd. 
Wyncote,  PA  19095 

Oini.ev.  Thomas  H..  .Jr..  M.D. 
Suite  130 — Presidential  Apts. 
Philadelphia.  PA  19131 
70()OldOulph  Rd. 
Bryn  Mawr.  PA  19010 

Ginshi'kg,  IsadoreW..  M.D. 
Temple  Univ.  Health  Sci.  Center 
3401  North  Broad  Street 
Philadelphia,  PA  19140 
139  HenteyRd. 
Overbrook  Hills.  PA  19151 

Oirsh.  Leonards..  M.D. 
Benjamin  Fox  Pavilion 
Jenkintown.  PA  19046 
1401  Melrose  Ave. 
Philadelphia,  PA  19126 

Gislason.  Oerhard  J..  M.D. 
1245  Highland  Ave. 
Abington.  PA  19001 
1332  Wheatsheaf  Lane 
Abington.  PA  19001 

Gitter,  Kurt  A..  M.D. 
1413  Delaclaire  St. 
New  Orleans.  LA  70115 
574  Woodbine  Ave. 
Metairie,  LA  70004 

Glass,  Dorothea D..  M.D. 
924  Melrose  Avenue 
Melrose  Park.  PA  19126 
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Name  and  Address 

Glask.k,  Frederick  H.,  M.D. 
Med.  Coll.  of  Penna.  &  Hosp. 
Sec.  on  Drug  &  Alcohol  Abuse 
.'i.'fOO  Henry  Avenue 
Philadelphia,  PA  1912!) 
321  Bala  Ave. 
Bala  Cynwyd,  PA  19004 

Glauser,  Elinor,  M.D. 
(i.10  Richards  R.I)  1 
Wayne,  PA  19087 

Glauser,  Felix  E.,  M.D. 
50  Eastgate  Drive 
Camp  Hill.  PA  170 11 

Glauser,  Stanley  C,  M.D. 
630  Richards  Road 
Wayne.  PA  19087 

Glenney,  Wilton  R.,  M.D. 
P.O.  Box  479 
102  Mahantongo  St . 
Pottsville,  PA  17901 

jloeckner,  M.  Louise  C,  M.D. 
110  E.  Fourth  Ave. 
Tonshohocken,  PA  19428 

jODDARD,  David  R.,  Ph.D. 
190  E.  Abington  Avenue 
Philadelphia,  PA  19118 

tODDARD,  KaTHERINeE.,  M.D. 

190  E.  Abington  Avenue 
Philadelphia,  PA  19118 

jODFRey,  Elwood  W..  M.D. 
'rinceton  Hospital 
^inceton.  N'J  08540 

Ioepp.  Carla  E.,  M.D. 
"hos.  Jefferson  Hospital 
025  Walnut  Street 
'hiladelphia,  PA  19107 

OLDFARB.  ALVIN  F„  M.D. 

uite#100,  St.  James  House 
Uh  and  Walnut  Sts. 
hiladelphia.  PA  19107 
10  Morris  Ave. 
ryn  Mawr.  PA  19010 

oloberg,  Harry,  M.D. 
lbert  Einstein  Med.  Ctr.  N.D. 
ork  &  Tabor  Roads 
hiladelphia,  PA  19141 
)13  Rolling  Green  Road 
heltenham.  PA  19012 
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Name  and  Address 

Goldsmith,  Harry  S.,  M.D. 
Jefferson  Medical  College 
1025  Walnut  St. 
Philadelphia,  PA  19107 
815  Parkes  Run  Lane 
Villanova,  PA  19085 

GOLDSCHMIDT,  JOHN  W.,  M.D. 

College  of  Allied  Health  Sci. 
Thomas  Jefferson  Univ. 
Philadelphia,  PA  19107 
2  Buck  Lane 
Haverford,  PA  19041 

Goldman,  Leonard  I.,  M.D. 
Temple  Univ.  Health  Sci.  Center 
3401  N.  Broad  St. 
Philadelphia,  PA  19140 
8342  High  School  Rd. 
Elkins  Park,  PA  19117 

Goldberg,  Martin,  M.D. 
Inst,  for  Nerv.  &  Mental  Dis. 
Ill  N.  49th  St. 
Philadelphia,  PA  19139 
158  Gra mercy  Rd. 
Bala  Cynwyd.  PA  19004 

Goldberg.  Richard  E.,  M.D. 
1333  Buck  Road 
Feasterville,  PA  19047 
948  Hunters  Turn 
Huntingdon  Valley.  PA  19047 

Goldbi  RGH,  Warren  P..  M.D. 
275  S.  19th  St. 
Philadelphia.  PA  19103 
142  E.  Princeton  Rd. 
Bala  Cynwyd.  PA  19004 

Goodman,  David  H..  M.D. 
6816  Castor  Ave. 
Philadelphia.  PA  19149 
8340  High  School  Rd. 
Elkins  Park.  PA  19117 

Good,  Robert  A.,  M.D.,  Ph.D. 
President  and  Director 
Sloan-Kettering  Institute  for 

Cancer  Research 
New  York.  NY  10021 

Goracci,  Armando  F.,  M.D. 
Medical  Arts  Bldg. 
Red  Bank  Ave. 
Woodbury,  NJ  08096 
E.Rugby  PI. 
Woodbury,  NJ  08096 
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Gordon,  Burgess  L.,  M.D. 
1550  Lake  Shore  Drive 
Chicago.  IL  60610 


n  r 


28  int 


I  >IKK( '  I  ( IKY  OK  KELLOWS 


239 


Name  and  Address 

Gordon,  EleanoraC,  M.D. 

263  Kent  Rd. 

Wynne  wood,  PA  19096 

Gordon,  Jacob  S.,  M.D. 
5119 N.  Broad  St. 
Philadelphia.  PA  19141 

Gordon,  Kenneth  H..  Jr.,  M.D. 
1260  Upper  Gulph  Road 
Radnor.  PA  19087 

Ciokdon.  William,  M.D. 
5345  Spruce  St. 
Philadelphia.  PA  19139 

Gottlieb,  Hakkv.  M.D. 
5555  Wissahickon  Ave. 
Philadelphia.  PA  191  1 1 
4108  Barberry  Dr. 
Lafayette  Hills.  PA  19444 

Gottlieb,  Philip  M.,  M.D. 
818  Medical  Arts  Bldg. 
16th  &  Walnut  Sts. 
Philadelphia,  PA  19102 
1242  Oliver  Rd. 

Huntingdon  Valley.  PA  19006 

Gouley,  Benjamin  A..  M.I). 
1201  W.  Olney  Ave. 
Philadelphia.  PA  19141 
Benson  East  Apts. 
•lenkintown,  PA  1 9040 

Gould,  Roberta..  M.D. 
710  N.  Pennsylvania  Ave. 
Morrisville.  PA  19067 

Gowen,  George  F.,  M.D. 
1630  E.  High  Street 
Pottstown,  PA  19464 
Vaughn  Street,  Coventry  Apt. 
Pottstown.  PA  19464 

Graff,  Harold,  M.D. 
Inst,  for  Nerve.  &  Mental  Dis. 
hi  N.  49th  St. 
Philadelphia,  PA  19139 
46  W.  Ardmore  Ave. 
\rdmore.  PA  19003 
Psychiatric  Services  Inc. 
Box  254 

Wynnewood.  PA  19096 

i rant,  B.  David,  M.D. 
)elaware  County  Med.  Cntr. 
■iproul  Road  &  Lawrence  Road 
3roomall,  PA  19008 

■  RAssi,  Michael  O.  A.,  M.D. 
!038  Locus  Street 
'hiladelphia.  PA  19103 
>350  Woodbine  Ave. 
'hiladelphia.  PA  19151 
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Name  and  Address 

Gray,  Jr.,  Frank  D.,  M.D. 
Lankenau  Hospital 
Lancaster  &  City  Line  Aves. 
Philadelphia.  PA  19151 

Greenbaiim,  Charles  H.,  M.I). 
8220  Castor  Ave. 
Philadelphia,  PA  19152 
121)7  Imperial  Rd. 
Rydal,  PA  19046 

(  I  KM  \RI         •  I  A  <  K  ()..  M.I). 

Kpiscopal  Hospital 
Front  &  Lehigh  Ave. 
Philadelphia.  PA  1 9 125 
293  Locust  St . 
Philadelphia,  PA  19106 

Greene,  Lloyd  B.,  M.D. 
326  S  19th  St. 
Philadelphia,  PA  19103 
326  S.  19  St. 
Philadelphia.  PA  19103 

Greenherg,  Leonard  F.,  M.D. 
Welsh  Rd.  &  Roosevelt  Blvd. 
Philadelphia   PA  19114 
1335  Tabor  Road 
Philadelphia.  PA  19111 

Greenstein,  Raphael  H.,  M.D. 
1404  Valley  View  Drive 
Blacksburg,  VA  24060 

Greening,  Roy  R.,  M.D. 
801  Broadway 
Seattle,  WA  98104 
2  Crescent  Key 
Bellevue.  WA  98006 

Greenfield,  Val S.,  M.D. 
Phila.  County  Med.  Soc. 
5001  Frankford  Avenue 
Philadelphia,  PA  19124 

Grieco,  Reynold M.,  M.D. 
2  West  4th  Street 
Williamsport.  PA  17701 

Griffith,  John  Q.,  Jr.,  M.D. 
6  N.  Fredericksburg  Avenue 
Margate,  NJ  08402 

Grossman,  Eric  J.,  M.D. 
348  Llandrillo  Rd. 
Bala  Cynwyd,  PA  19004 

Gross,  Elmer  R.,  M.D. 
1102  West  St. 
Wilmington,  DE  19801 
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Name  and  Address 

Hainks,  Hari.an  F.,  M  l). 
231  N.Pine  St. 
Seaford,  I)R  1997:5 

Hainks,  Keith  K..  M.I). 
1210  Brace  Road 
Cherry  Hill,  NJ  08034 
300  4th  Ave. 

Haddon  Heights,  N.J  osn::;, 

H  UNES,  William  F..  M.D. 
702  Monument  Road 
Malvern,  PA  19355 
702  Monument  Rd. 
Malvern.  PA  193')') 

Hallahan,  John  D.,  M.I). 
106  W.  Front  St. 
Media,  PA  19063 
1481  Briar  Lane 
Media,  PA  19063 

Hall.  John  H.,  M.D. 

Temple  Univ.  Health  Sci.  Center 

3401  North  Broad  Street 

Philadelphia,  PA  19140 

604  Gen'l  Scott  Rd. 

Wayne.  PA  19087 

Hallett,  Joseph  W.,  M.D. 
607  Medical  Arts  Building 
16th  &  Walnut  Streets 
Philadelphia.  PA  19102 
524  LaFayette  Rd. 
Merion  Station,  PA  19066 

Ham,  Thomas  Hale,  M.D. 
Dartmouth  Med.  School 
Dept.  of  Medicine 
Hanover,  NH  03755 
105  Brook  Hollow 
Hanover,  NH  03755 
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Hamilton,  John  W..  D.D.S. 
33  E.  Chestnut  Hill  Ave. 
Philadelphia,  PA  19118 
1635  Susquehanna  St. 
Rydal.  PA  19046 

Hammond,  Jonathan  S..  M.D. 
433  Bellvue  Ave. 
Trenton,  NJ  08618 
Box  112,  R.D.  2 
New  Hope.  PA  18938 

Hampton,  Lolls  J.,  M.D. 
300  Highland  Avenue 
Hanover,  PA  17331 
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Name  and  Address 

Hand.  B.  Marvin,  M.I). 
Penn  Towers,  Suite  517 
1801  J.  F.  Kennedy  Blvd. 
Philadelphia.  PA  19103 
;t(K).r)  Foxx  Lane 
Philadelphia,  PA  19144 

Handford,  H.  Allen,  M.D. 
803  Stoke  Rd 
VUlanova,  PA  19085 

Hand,  John  G..  M.D. 
1724  Pine  St . 
Philadelphia,  PA  19103 
333  E.  Springfield  Kd 
Springfield,  PA  19064 

Handy,  Margaret  Irving,  M.D. 
1415  Delaware  Ave. 
Wilmington,  DE  19806 

Hanes,  Robert  B.,  M.I). 
3001A  Garrett  Rd. 
Drexel  Hill.  PA  19026 

Hanhai  sen,  Edward  H..  M.D. 
418  E.  Lancaster  Avenue 
Wayne,  PA  19087 
")16  Oriole  Lane 
Villanova,  PA  19085 

Hansen.  A.  Victor,  M.D. 
910  Centennial  Road 
Narberth.  PA  19072 

Hanson,  C.  William.  .Jr..  M.D. 
Director.  Emergency  Services 
Hospital  of  the  Univ.  of  Pa. 
3400 Spruce  Street 
Philadelphia.  PA  19104 

(Hanson,  Stephen  M.,  M.D. 
Thief.  Lab.  Service.  VA  Cntr. 
Wilmington.  DE  19805 
R.D.  l.Box  254 
Coatesville.  PA  19320 

Hardestv.  William  H..  M.D. 
133  Bellvue  Ave. 
Trenton,  NJ  08618 
>55  Hammond  Drive 
Vlorrisville.  PA  19067 

Iarkins.  HerhertP.,  M.D. 
>uite  122  Lankenau  Med.  Bldg. 
Lancaster  Ave.  &  City  Line 
'hiladelphia.  PA  19151 
338Medford  Rd. 
\  vnnewood,  PA  19096 
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Name  and  Address 

Harley,  RobisonD.,  M.D. 
Wills  Eye  Hospital 
Hidl  Spring  Garden  St. 
Philadelphia,  FA  19130 
Alden  Park  Kenilworth 
Philadelphia,  PA  19144 

Harneh,  Richard  N.,  M.D. 
The  Graduate  Hospital 
19th  &  Lombard  Sts. 
Philadelphia,  PA  19146 
2215  Rittenhouse  Sq. 
Philadelphia.  PA  L9103 

Harris,  Charles,  M.D. 
P.O.  Box  721 

Island  Heights,  NJ  08732 
20  I  [ospital  Drive 
Toms  River.  NJ  08753 

Harris,  John  II  .  M.D. 
1301-A  N.  Second  St. 
Harrisburg.  PA  17  L02 

Harris,  Jamks  H..  M.D. 
330  S.  9th  Street 
Philadelphia.  PA  19107 
Health  &  Welfare  Bldg.,  Rm.  304 
Harrisburg,  PA  17112 

Harris,  James  S.  C,  M.D. 
Germantown  Hospital  Medical  Bldg 
Suite  108 

666  E.  Penn  Street 
Philadelphia.  PA  19144 
1000  W.  Cliveden  St. 
Philadelphia.  PA  19119 

Harris,  T.  N.,  M.D. 
51 12  Woodbine  Avenue 
Philadelphia,  PA  19131 

Harris,  William,  M.D. 
3325  N.  Interstate  Ave. 
Portland,  OR  97208 
2803  N.W.  Cumberland  Rd. 
Portland,  OR  97210 
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Hartzell.  D.  Jefferv, 
60  Merbrook  Bend 
Merion,  PA  19066 


M.D 


Harvey,  A.  McGehee,  M.D..  D.Sc. 

Johns  Hopkins  Hospital 

601  N.  Broadway 

Baltimore.  MD  21205 

4201  St.  Paul  St. 

Baltimore,  MD  21218 

Harvie,  Fred  H.,  M.D. 
20  East  Newfield  Way 
Bala  Cvnwvd,  PA  19004 
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Harvey,  John  ('.,  M.I). 
3800  Reservoir  Road,  N.VV. 
Washington,  DC  20007 
8629  Fenway  Rd. 
Bethesda,  MD  20034 

Hahwick,  Robert D.,  M.D. 
2201  Benjamin  Franklin  Pkwy. 
Philadelphia.  PA  1910:) 
Deaver  Road 
Wyncote,  PA  19095 

Haskell,  Benjamin  F.,  M.D. 
1427  Spruce  Street 
Philadelphia,  PA  19102 
The  Dorchester,  Apt.  #1705 
Philadelphia,  PA  19103 

Haskin.  Marvin  E.,  M.D. 
Hahnemann  Med.  Coll.  &  Hosp. 
230  N.  Broad  Street 
Philadelphia,  PA  19102 
509  Spruce  St. 
Philadelphia.  PA  19106 

Hatch,  Lerleen  Clement,  M.D. 
7546  E.  Mariposa  Drive 
Scottsdale,  AZ  85251 

Haupt,  George  J..  M.D. 

Suite  305-Lankenau  Medical  Bid". 

Philadelphia,  PA  19151 

708  Old  Lancaster  Rd. 

Bryn  Mawr.  PA  19010 

Hausman,  David  H.,  M.D. 
Pennsylvania  Hospital 
Sth  &  Spruce  Sts. 
Philadelphia.  PA  19107 
727  Clyde  Circle 
Bryn  Mawr.  PA  19010 

Havens,  Walter  Pall,  Jr.,  M.D. 
[39  Cheswold  Lane 
iaverford,  PA  19041 

4AVU.AND,  Thomas  N. 
.13  South  46th  Street 
'hiladelphia,  PA  19143 

Uw  moRNE,  Herbert  R..  M.D. 
625  Darby  Road 
iryn  Mawr,  PA  19010 

Iayes,  Arthur  H..  Jr.,  M.D. 
1  Dogwood  Drive 
>  Bershey,  PA  17033 

Iayes,  Merrill  B..  M.I), 
oss  Neck  113.  R.D.  3 
ambridge.  MD  21613 
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Name  and  Address 

Hayllar,  Benjamin  L.,  M.I). 

Hryn  Mawr  Medical  Bldg.,  Suite  210 

Bryn  Mawr,  PA  19010 

530  Scott  Hd. 

Gladwyne,  PA  L9035 

Hayman,  Joseph  M.,  .Jr.,  M.D. 
3501  East  Scarborough  Koad 
Cleveland  Heights,  OH  44118 

Haywako,  Malcolm  L.,  M.D. 
560Maplewood  Hd 
Wayne,  PA  19087 

Hkmon.  Charles  I...  M.I). 
Duhring  Labs 

Hosp.  of  the  Univ.  of  Penna. 
3400  Spruce  St. 
Philadelphia.  PA  19104 
445  W.  Clapier  St.  Apt.  B 
Philadelphia,  PA  19144 

H h  \in.  Kredekk  k  K ..  M.I). 
Hahnemann  Medical  College 
230  N.  Broad  St. 
Philadelphia.  PA  19102 
Gwynedd  Valley.  PA  19437 

Heath.  Rokkki  I)..  M.D. 
The  (leisinger  Medical  Center 
R.D.6 

Danville,  PA  17821 

Hedges,  Thomas  R..  Jr..  M.D. 
Pine  Hldg..  Penna.  Hospital 
2nd  Floor 

8th  and  Spruce  Sts. 
Philadelphia.  PA  19107 
756  Stanwick  Hd. 
Morrestown,  NJ  08057 

Heggestad,  Gilman  E.,  M.D. 

207  Bryn  Mawr  Medical  Bldg. 

Bryn  Mawr,  PA  19010 

124  Tyson  Road 

Newtown  Square.  PA  19073 

Heine,  William  I.,  M.D. 
5579  N.Park  Ave. 
Philadelphia,  PA  19141 
1103  Curtis  Drive 
Wyncote,  PA  19095 

Helwig,  John,  Jr.,  M.D. 
Germantown  Dispensary  &  Hospital 
East  Penn  &  Wister  Sts. 
Philadelphia.  PA  19144 
2418  Rosemore  Ave. 
Glenside,  PA  19038 
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Hendrickson,  Frank  O.,  M.D. 
108  Norfolk  Road 
Jupiter,  FL  33458 
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Name  and  Address 

Henderson,  Theodore  A.,  M.D. 
500  Willow  Ave. 
Ambler.  PA  19002 
627  Loch  Alsh  Ave. 
Ambler,  PA  19002 

Hkhhi  t,  Peter  A.,  M.D. 
Department  of  Pathology 
.Jefferson  Medical  College 
Philadelphia,  I'A  19107 
1024  Great  Spring  Rd. 
Rosemont,  PA  19110 

Hermann,  Geo.  A.,  M.D. 
51N.  39th  Street 
Philadelphia.  PA  1910-1 
705  Great  Springs  Road 
Bryn  Mawr,  PA  19010 

Hermei  ,  Mortimer  B.,  M.D. 
1820  S.  Rittenhouse  Sq. 
Philadelphia,  I'A  19103 
255  S.  17th  St. 
Philadelphia.  PA  19103 

Herman,  Walter  M.,  M.D. 
275  Latch's  Lane 
Merion.  PA  19066 

Hekron,  James  R.,  M.D. 
1055  Haddon  Ave. 
Collingswood,  NJ  08108 
22  E.  Narberth  Terrace 
Collingswood.  NJ  08108 
Hilferty,  Daniel  J.,  Jr..  M.D. 
Mayflower  Apts.,  Apt.  D-3 
•22  Montgomery  Avenue 
Bryn  Mawr,  PA  19010 
Fitzgerald  Mercy  Div. 
Apt .  506 

Lansdowne  Avenue 
Darby,  PA  19023 

Sinkson,  DeHaven,  M.D. 
S29  North  40th  Street 
Philadelphia.  PA  19104 

foPLE,  James  W.,  D.D.S. 
|02W.  State  St. 
Trenton.  N J  08608 
'enn's  Park.  PA  18943 
-Iipple.  William  P..  D.D.S. 
,'03  Penn  View  Drive 
'ennington,  NJ  08534 

Iirst,  JohnC,  2d.  M.D. 
016  Rittenhouse  Square 
'hiladelphia,  PA  19103 

Iitzrot.  Lewis  H..  M.D. 
61  Patton  Ave. 
rinceton.  NJ  08540 


Membership      Award       Birth       Kle<  ted       Spec  ialt\ 

re  72  car 


re 


44  pat 


19 


04 


7 1  rad 


75  int 


54  obg 


61  inl 


91  52 


gvn 


72  dds 


73  dds 


24  obg 


33  rad 


2-1H 


l)IKK(  TORY  OK  KKI.I.OWS 


Name  and  Address 


Hnelkski,  Ignatius  S..  M.D. 
802  S.  18th  St. 
Philadelphia,  PA  19143 

Hodes,  Phii  ipJ.,  M.D. 
Dept .  of  Radiology 
Jackson  Memorial  Hospital 
1700  N.W.  10  Ave. 
Miami.  FL 33136 

Hodges,  .John  H.,  M.D. 
.Jefferson  Med.  College  &  Hosp. 
1025  Walnut  Street 
Philadelphia,  PA  19107 
436  Sabine  Ave. 
Wynnewood,  PA  19096 

Hoffman,  C  \rl  J.,  M.D. 
2901  Cot  t  man  Avenue 
Philadelphia.  PA  19149 
6732  Revere  St . 
Philadelphia.  PA  19149 

Hoffman,  -Ik..  George  L.,  M.I). 
133  So.  36th  Street 
Philadelphia.  PA  19104 

I  I2<i  I -an  hu  1  Ave 

Philadelphia,  PA  19104 

HOLFELNER,  EDWARD  D..  M.D. 

Chestnut  St.  &  Ashby  Road 
Upper  Darby,  PA  19082 
95  Lane  of  Acres 
Haddonfield.  NJ  08033 

Hollis,  Charles  B..  M.D. 
140  S.  Broad  St. 
Philadelphia,  PA  19102 

Holloway,  Edward E..  M.D. 
1736  Pine  Street,  Suite  101 
Philadelphia.  PA  19103 

Hollander,  George,  M.D. 
3500  Vista  Street 
Philadelphia.  PA  19136 
632  Foxcroft  Road 
Philadelphia.  PA  19117 

Holling,  Herbert E.,  M.D. 
Hosp.  of  the  Univ.  of  Penna. 
Suite  1000 
3400  Spruce  St. 
Philadelphia.  PA  19104 
Ivy  Mills  Road 
Wawa.  PA  19063 
Att:  M.  Sneddon.  Bkkpr. 

Hollander,  Joseph  L.,  M.D. 
Hosp.  of  the  Univ.  of  Penna. 
206  Maloney  Clinic  Bldg. 
36th  &  Spruce  Streets 
Philadelphia,  PA  19104 
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Name  and  Address 

45  University  Mews 
Philadelphia,  PA  19104 
103  N.  Morgan  Avenue 
Havertown,  PA  19083 

HOLLENDER,  MARC  H..  M.I). 
Dept.  Psychiatry 
V'anderbilt  I  niv,  Hosp. 
Nashville,  TN  37232 

Holly,  Roy  G.,  M.D. 
950  North  12th  St. 
Milwaukee,  WI  53233 

\  Holter,  F.  Robert,  M.D. 
56  State  Street 
Skaneateles,  NY  13152 

Hooper,  William  E.,  M.D. 
Bristol  Hospital 
Bristol,  CT  06010 

Hor \\,  Charles  A.,  M.D. 
Marple  Newtown  Medical  Bldg. 
Radner  Drive  &  West  Chester  Pike 
Newtown  Square,  PA  19073 
272  N.  Lansdowne  Ave. 
Lansdowne.  PA  19050 

Horan,  Gerald  W.,  M.D. 
Marple-Newtown  Medical  Bldg. 
Radnor  Drive  &  West  Chester  Pike 
Newtown  Square,  PA  19073 
1029  Foss  Ave. 
Drexel  Hill,  PA  19027 

Horn,  Robert  C,  M.D. 
Director  of  Laboratories 
Henry  Ford  Hosp. 
Detroit,  MI  48202 
90  N.  Edgewood  Drive 
Grosse  Pointe,  MI  48236 

Horwitz,  Orville,  M.D. 

Found,  tor  Vascular-Hypertension  Res. 

Benj.  Franklin  Clinic,  4th  Floor 

330  S.  9th  Street 

Philadelphia.  PA  19107 

267  St.  Joseph's  Way 

Philadelphia,  PA  19106 

Bosten,  Edward  B.,  M.D. 
leanes  Hospital 
'600  Central  Ave. 
'hiladelphia.  PA  19111 
:>812  Morris  St . 
Philadelphia,  PA  19144 
iox  8683 

Philadelphia,  PA  19101 

101T.IHAN  CarlT.,  M.D. 
19  Gatemore  Road 
Jryn  Mawr,  PA  19010 
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Name  and  Address 
Hoi  ski.,  Edmund  L.,  M.D. 

Medical  Tower 
255  S.  17th  Street 
Philadelphia.  PA  19103 
1342  Youngs  Ford  Rd. 
Gladwyne,  PA  19035 

Howeu.,  Doris  A.,  M.I). 
6552  Avenido  Wilfredo 
LaJolla.  CA  92037 

University  of  California  at  San  Diego 
225  W.  Dickenson  St. 
San  Diego.  CA  92103 

Hubbard,  John  P.,  M.D. 
829  Black  Rock  Road 
Gladwyne.  PA  1903.") 

Huber,  .John  Franklin,  M.D. 
454  Moreno  Rd. 
Wynnewood,  PA  19096 

Hi  GHES,  El  GENE  P.,  M.D. 
Northwest  Surgical  Assoc. 
8815  Germantown  Ave. — Suite  203 
Philadelphia,  PA  19118 
113  W.  Chestnut  Hill  Ave. 
Philadelphia.  PA  19118 

Hughes,  Joseph,  M.D. 
Inst,  of  Nervous  &  Mental  Dis. 
Ill  N.  49th  St. 
Philadelphia.  PA  19139 
1  IS  \li;lberr\  Lane 
Haverford,  PA  19041 

Hughes,  P.  Bola.nd,  M.D. 
419Hillbrook  Road 
Bryn  Mawr,  PA  19010 

HlMMFI.KK.  Kl.ALS.  M.D. 

I  'hildrens  Hospital 
34th  and  Civic  Center  Blvd. 
Philadelphia.  PA  19104 
17  15  Montgomery  Ave. 
Villanova.  PA  19085 

Hundley,  J.  Warren,  M.D. 

600  Oxford  Road 

Bala  Cynwyd,  PA  19004 

Hunter,  James  M.,  M.D. 
Hand  Rehab.  Center  Ltd. 
243  S.  Tenth  Street 
Philadelphia.  PA  19107 
700  Hagys  Ford  Rd. 
Narberth.  PA  19072 

Hi  nter,  Robert  John.  M.D. 
928  N.  63rd  St. 
Philadelphia.  PA  19151 
928  N.  63  St. 
Philadelphia.  PA  19151 
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Name  and  Address 
Him,  WilliamT.,  Jr.,  M.I) 
513  Parkview  Dr. 
Wynnewood,  PA  19096 
513  Parkview  Drive 
Wynnewood,  PA  19096 
Hurley,  Harry,  J.,  M.I), 
i     39  Copley  Road 

Upper  Darby.  PA  19082 
1119  Echo  Valley  Lane 
Newtown  Square,  PA  19073 

Hi  in.  Edw  krd  J.,  M.D. 
American  College  of  Physicians 
i    4200  Pine  Stree 

Philadelphia.  PA  19104 
1124  Morris  Ave. 
Kryn  Mawr,  PA  19010 

Hyman,  Harold  L.,  M.D. 
Temple  Univ.  Health  Sci.  Center 
3401  North  Broad  Street 
Philadelphia.  PA  19140 
31  E.  Levering  Mill  Kd. 
Bala  Cynwyd,  PA  19004 

[mber,  Irving,  M.D. 
428  Walnut  St. 
Reading.  PA  19601 

[mbriglia,  Joseph  E.,  M.D. 

934  Cedar  Grove  Road 

Wynnewood,  PA  19096 

934  Cedar  Grove  Rd. 

Wynnewood,  PA  19096 

The  Hahnemann  Med.  Coll.  &  Hosp. 

235  N.  15th  Street 

Philadelphia.  PA  19102 

Impink.  Robert  R.,  M.D. 
405Oley  St. 
Reading,  PA  19601 

Ingaglio,  Philip  E.,  M.D. 
1838  S.  Broad  Street 
Philadelphia.  PA  19145 

Ingraham,  Norman  R..  Jr.,  M.D. 
)440  Stenton  Avenue 
Chestnut  Hill. 
Philadelphia,  PA  19118 

[nouye,  William  Y.,  M.D. 
leanes  Hospital 
"600  Central  Ave. 
Philadelphia.  PA  191 1 1 
)27  Shoemaker  Rd. 
ilkins  Park.  PA  19117 

i  [saacson,  Howard.  M.D. 

'348  Drexel  Road 

Philadelphia.  PA  19151 

'17  Wiltshire  Rd. 
;  Vynnewood,  PA  19096 
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Name  and  Address 

Isaki),  Harold  J.,  M.D. 

Albert  Einstein  Medical  Center,  N.D. 

Division  of  Radiology 

York  &  Tabor  Roads 

Philadelphia,  PA  19141 

1104  Valley  Rd. 

Melrose  Park,  PA  19126 

Israel,  Harold  L.,  M.D. 
130  S.  9th  St.  -Rm.  1740 
Philadelphia,  PA  19107 
1901  Walnut  St. 
Philadelphia,  PA  19103 

Jacobi ,  A  nioi .v.  G.  McNeil,  M.B.Ch.B 
Med.  College  ofPenna. 
3300  Henry  Avenue 
Philadelphia,  PA  19129 
Park  Towne  Place  Soul  h 
Philadelphia,  PA  19130 

Jacoby,  Jay  J.,  M.D. 
Jefferson  Hospital 
10th  &  Sansom  Sts. 
Philadelphia.  PA  19107 
20  Conshohocken  Rd. 
Bala  Cynwyd,  PA  19004 

Jaeger,  Edward  A.,  M.D. 
Media  Clinic 
Media  PA  19063 
240  E.  Rose  Tree  Rd. 
Media,  PA  19065 

Jafek,  Bruce  W..  M.D. 
Graduate  Hospital 
19th  &  Lombard  Streets 
Philadelphia,  PA  19146 
351  Lenape  Drive 
Berwyn.  PA  19312 

Jenkins,  B.  Wheeler,  M.D. 
8351  Limekiln  Pike 
Wyncote.  PA  19095 
8351  Limekiln  Pike 
Wyncote,  PA  19095 

Jenson,  William  K.,  M.D. 
V.A.  Hospital 
3350  LaJolla  Village  Dr. 
San  Diego,  C  A  92161 

Jepson,  Joanne  H.,  M.D. 
2235  Oakwyn  Rd. 

Lafayette  Hill.  Mont.  Cty.,  PA  19444 

Johnston,  Dudley  E.,  M.V.Sc. 
Hosp.  of  the  Univ.  of  Penna. 
3400  Spruce  St. 
Philadelphia,  PA  19104 
Box  85Rd#l 
Malvern,  PA  19355 
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Name  and  Address 

Johnson,  Thomas  A.,  M.D. 
135 S.  18th  St. 
Philadelphia,  PA  1910.! 
Penn  Towers  Apts. 
1801  Kennedy  Blvd. 
Philadelphia.  PA  19103 

Jonas,  Karl C,  M.D. 
.    Suite  424 

916  19th  St.,  N.W. 
Washington,  DC  20006 

Jones.  Robert  E.,  M.D. 

Inst,  for  Nerv.  &  Mental  Diseases 

111  N.  49th  St. 

Philadelphia,  PA  19139 

Iones.W.  Mead.  M.D. 
2100  Lehigh  Street 
Easton,  PA  18042 
\mhler  Prof.  Center 
102  Bethlehem  Pike 
\mbler,  PA  19002 

Jordan.  ClausG..  M.D. 
75  E.  Brown  St. 
iast  Stroudsburg,  PA  18301 

Ioyce,  John  J.,  III.  M.D. 
vledical  Office  Bldg.,  Suite  104 
i66  East  Penn  Street 
'hiladelphia,  PA  19144 
131  Lindley  Rd. 
llenside,  PA  19038 

oyner,  Claude  R.,  M.D. 
'hief  of  Med. 
Allegheny  Gen.  Hosp. 
20  E.  North  Ave. 
'ittsburgh.  PA  15212 
'ulpit  Rock.  R.D.  5 
-  iewickley,  PA  15143 

Cain.  Thomas  M..  M.D. 
025  VV.  Chapel  Ave. 
JherryHill,  NJ  08034 

vain.  Thomas  M.,  Jr.,  M.D. 
'ooper  Parkway  West.  Suite  301 
>'orth  Park  Drive 
'ennsauken.  NJ  08109 
6  Lane  of  Acres 
laddonfield,  NJ  08033 

'Ane.  Sydney  H.,  M.D. 
2  Stockade  Rd. 
barren.  NJ  07060 

vAPLAN.  Lous.  M.D. 
106  Parke  Towne  Apts. 
200  Benjamin  Franklin  Pkwy. 
hiladelphia,  PA  19130 
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Name  and  Adress 

Kaplan,  S.  Richard,  M.I). 
■119  S.  19th  Street 
Philadelphia,  PA  19146 
220  W.  Rittenhouse  Sq. 
Philadelphia,  PA  1910M 

Kari'.  Louis  A.,  M.D. 
Presbyterian  Med.  Or.  of  Pa. 
51  N.  39th  Street 
Philadelphia,  PA  19104 
602  Argyle  Circle 
Wynnewood,  PA  19096 

Kasha-its,  William  C,  M.D. 
1036  Bloomfield  Ave. 
Philadelphia.  PA  19115 

Kassell,  Martin  B.,  M.D. 
130  S.  9th  St. 
Philadelphia,  PA  19107 

Kasser,  Max  D.,  M.D. 
101  S.  20th  Street 
Philadelphia,  PA  19103 
Park  Drive  Manor 
Lincoln  and  Harvey  Sts. 
Philadelphia,  PA  19144 

Kastok.  .John  A..  M.D. 
Hosp.  of  the  Univ.  of Penna. 
3400  Spruce  St. 
Philadelphia.  PA  19104 
1001  West  view  St. 
Philadelphia,  PA  19119 

Katowitz,  James  A.,  M.D. 
Ophthalmology  Assoc.  Ltd. 
1930  Chestnut  St. 
Philadelphia,  PA  19103 
6525  Parkline  Drive 
Philadelphia.  PA  19119 

Katz,  G.Henry,  M.D. 
Inst,  for  Nerv.  &  Mental  Dis. 
Ill  No.  49th  Street 
Philadelphia,  PA  19139 
6503  Wissahickon  Ave. 
Philadelphia.  PA  19119 

Kauffman,  Leon  A.,  M.D. 
1900  Spruce  St. 
Philadelphia,  PA  19103 

Kauffman.  M.  Luther,  M.D. 
Medical  Arts  Building 
Jenkintown.  PA  19046 
2254  Pleasant  Ave. 
Glenside,  PA  19038 

Kay.  Calvin  Frederick,  M.D. 
American  College  of  Physicians 
4200  Pine  St. 
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Name  and  Address 

Philadelphia.  PA  19104 
506Old  Gulph  Rd. 
Bryn  Mawr.  PA  19010 

Kavk.  Robert.  M.D. 
The  Hahnemann  Med.  Coll. 
230  N.  Broad  St. 
Philadelphia.  PA  19102 
40  Ray n ham  Road 
Merion.  PA  19066 

Kean.  Herbert,  M.D. 
220S.  Kith  St. 
Philadelphia,  PA  19102 
146  K.  Princeton  Rd. 
Cynwyd.  PA  19001 

Kbates,  Edwin  U.,  M.D. 
«1  Abington  Plaza,  Suite  204 
Old  York  &  Township  Line  Roads 
.  Jenkintown.  PA  19046 
4110  Apalogen  Rd. 
Philadelphia,  PA  19144 

Keeker.  George  Peahi.er,  M.D. 
ilO  Montgomery  School  Lane 
Wynnewood,  PA  19096 

Keei.ey,  Francis  X..  M.D. 
301  Haddon  Ave. 
Haddonfield.  NJ  08033 
M4  Knoll  Top  Lane 
Haddonfield,  N.J.  08033 

\eei.er.  Louis  L.,  Jr..  M.D. 
1055  Haddon  Avenue 
'ollingswood,  NJ  08108 
40  Partree  Lane 
'herry  Hill.  NJ  08034 

(eeney.  Arthur  H..  M.D. 
15  Alta  Vista  Road 
w  Louisville,  KY  40206 

veeney,  Virginia T..  M.D. 
15  Alta  Vista  Road 
.ouisville.  KY  40206 

Ceffer,  William  H..  M.D. 
,  1301eySt. 

ieading.  PA  19601 

veiserman.  Joseph.  M.D. 
kpt.l024 

900  J.  F.Kennedy  Blvd. 
'hiladelphia.  PA  19103 
900 J.  F.Kennedy  Blvd. 
hiladelphia,  PA  19103 

lELCHner,  Clyde  H..  M.D. 
125 Turner  Street 
.llentown.  PA  18102 
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Name  and  Address 

Kelly,  Herbert  T.,  M.D. 
Suite  107 
1520  Spruce  St 
Philadelphia,  PA  19102 
0709  I  .i  Mi  ni  ii  I  )ri\  i' 
Philadelphia,  PA  10119 

Keu.v,  William  E.,  M.D. 
Inst,  for  Nerv.  &  Mental  Dis. 
Ill  North  49th  Street 
Philadelphia,  PA  19139 
Box  211  R.D.  2  Dutton  Mill  Rd. 
Malvern,  PA  19355 

Kellow.  William  F.  T..  M.D. 
.Jefferson  Med.  Coll.  &  Hosp. 
L025  Walnut  Street 
Philadelphia,  PA  19107 
457  Moreno  Rd. 
Wynnewood,  PA  19096 

Kelton,  Franklin  C.  M.D. 
500  Willow  Avenue 
Ambler.  PA  19002 
Kennedy,  Patrick  J..  M.D. 
32  Hampden  Road 
Upper  Darby,  PA  19082 
040  M<>ntgomer\  S<  hool  Lane 
Wynnewood,  PA  19096 

Kenned-.  .  Ros<  ok  •!..  M  l) 
Cleveland  Clinic 
9500  Euclid  Ave. 
Cleveland,  OH  44106 
3105  Chadbourne  Rd. 
Shaker  Heights,  Ohio  44120 

Kern.  Franklin  Moore.  M.D. 
903  Nicholson  Rd. 
Wynnewood,  PA  19096 

Kern.  Richard  A..  M.D. 
1239  Remington  Road 
Wynnewood,  PA  19096 

Kessler,  Woodrow  B.,  Ph.D.,  M.D. 

W'ildman  Arms  Apt.  620 

Yale  &  Harvard  Ave. 

Swarthmore,  PA  19081 

Nob  Hill,  Hillview  Road  R.D.  2 

Malvern,  PA  19355 

Keyes,  Baldwin  L.,  M.D. 
2031  Locust  St. 
Philadelphia,  PA  19103 
216  Almur  Lane 
Wynnewood,  PA  19096 

Kimbel.  Philip  B.,  M.D. 

Albert  Einstein  Medical  Center,  N.D. 

York  and  Tabor  Roads 

Philadelphia,  PA  19141 

244  Meeting  House  Lane 

Merion.  PA  19066 
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Name  and  Address 

King,  Orville  C,  M.I). 
8022  Roanoke  St. 
Philadelphia,  PA  19118 

King,  W  \rren  E.,  Jr.,  M.I). 
760  Washington  Lane 
Jenkintown.  I'A  19046 
11  S  S)  racuse  Drive 
Cherry  Hill,  NJ  08034 

Kirkpatrick,  John  A.,  Jr.,  M.I). 
Children's  Hosp.  Medical  Center 
300  Longwood  Avenue 
Boston.  Mass.  021 15 

KiRsmui  m.  Bkknaro.  M.D. 
Presidential  Apts. 
D-128.  Madison  House 
Philadelphia.  PA  19131 
17 Dartmouth  Lane 
Haverford,  PA  19041 

Kirschner.  Jacob  J.,  M.D. 
1930  Chestnut  Street 
Philadelphia,  PA  19103 
:il7  ( 'hern  Bend 
Merion  Station,  PA  19066 

Kitchen,  James  G.,  II.  M.D. 

The  Mohican 

Pocono  Lake.  PA  18347 

Kitchei.i..  J.  Roderick.  M.D. 
Abington  Hospital  Medical  Off.  Bldg. 
124")  Highland  Avenue 
Abington,  PA  19001 
26  W.  Levering  Mill  Rd. 
Cynwyd.  PA  19004 

Kligman,  Albert  M..  M.D. 
Hosp.  of  the  Univ.  of  Penna. 
36th  &  Spruce  Streets 
Philadelphia.  PA  19104 
1940  Lombard  St. 
Philadelphia,  PA  19146 

Ki.inghoeeer.  June  F.,  M.D. 
Medical  College  of  Pa. 
3300  Henry  Avenue 
Philadelphia.  PA  19129 

Klisghokfer.  Leonard.  M.D. 

Medical  Tower 

255  S.  17th  St. 

Philadelphia,  PA  19103 

615  Harvard  Rd. 

Bala  Cynwyd.  PA  19004 

Kline,  OramR..  M.D. 
896  Lake  Avenue 
Woodbury  Hts.,  NJ  08097 
580  Cooper  St. 
Woodbury.  NJ  08096 
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Name  and  Address 

Kline,  Oram  R.,  Jr. 
406  Cooper  Street 
Camden,  NJ  08102 
101  W.  Red  Bank  Avenue 
Woodbury,  NJ  08096 

Kl  IM.KNNMIIH.  I'M  I.O..  M.D. 

Suite  305  Wynnewood  House 
300  E.  Lancaster  Ave. 
Wynnewood,  PA  19096 
200  Beech  Hill  Road 
Wvnnewood,  PA  19096 

Kl.lNOENSMITH,  WALTERC,  M.D. 

Suite  :i(>7.  Wvnnewood  House 
II  h  )  Ka -I  Lancaster  Ave 
Wvnnewood.  PA  I!IH!«; 
R.D.  #1  Box  256 
New  Hope,  PA  18938 

Knopf,  Cakl  L.,  M.D. 
2225  Garrett  Road 
Drexel  Hill,  PA  19026 
343  N.  Malin  Rd. 
Newtown  Sq.,  PA  19083 

Knork.  John  K.,  3rd.  M.D. 
Lankenau  Medical  Building 
City  Line  &  Lancaster  Aves. 
Philadelphia,  PA  19151 
901  Stony  Lane 
Gladwyne.  PA  19035 

Knowles.  Harri  J.,  M.D. 
722  Righters  Mill  Road 
Narberth.  PA  19072 
722  Righters  Mill  Rd 
Narberth,  PA  19072 
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KOBLENZER,  CAROLINE  S. 

P.O.  box  92 
Blackwood.  NJ  08012 
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59  sur 
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Koblenzer,  Peter  J.,  M.D. 
303  Chester  Ave. 
Moorestown,  NJ  08057 
159  Warren  St. 
Edgewater  Park.  NJ  08010 

Koelle.  Winifred  A.,  M.D. 
205  College  Avenue 
Swarthmore.  PA  19081 

Koiwai.  Eichi  Karl,  M.D. 

Hahnemann  Med.  Coll.  &  Hosp. 

235  North  15th  Street 

Philadelphia,  PA  19102 

2890  Tower  Rd. 

Huntington  Valley.  PA  19006 

Kollmann.  George  J..  Ph.D. 
Albert  Einstein  Med.  Ctr.  N.D. 


re 
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Name  and  Address 
York  &  Tabor  Roads 
Philadelphia,  PA  19141 
Oak  Hill  Estates,  Apt.  5-B 
Hagy's  Ford  Road 
1'enn  Valley.  PA  19072 

Kou  kr.  Harold  P.,  M  l) 
N.E.  Med.  Ctr..  Suite  19 
Welsh  Rd.  &  Roosevelt  Blvd. 
Philadelphia.  PA  19114 
218 Barclay  Pav. 
Route  70 

Cherry  Hill.  N J  08034 

Koltes,  John  A.,  M.D. 
530  Spring  Lane 
Philadelphia,  PA  19128 
■ViO  Spring  Lane 
Philadelphia,  PA  19128 
70]  Middlesex  Dr. 
innaminson,  N.J  08077 

Konzei  \i \s\.  Frank  Williamson,  M.D. 
J7W.  Wilmont  Ave. 
Vomers  Point.  NJ  08244 

(oop.  C.  Everett.  M.D. 
"hildrens'  Hospital 
4th  and  Civic  Center  Blvd. 
'hiladelphia.  PA  19104 
14  Righters  Mill  Rd. 
s'arberth.  PA  19072 

[oppei  .  Max  M.,  M.D. 
310  Castor  Ave. 

hiladelphia,  PA  19115 
75  Jenkintown  Rd. 

lkins  Park,  PA  19117 

ioPRowsKi.  Hilary,  M.D. 
he  Wistar  Institute 
3th  St.  at  Spruce 
hiladelphia.  PA  19104 
14  Fairhill  Rd. 
'ynnewood,  PA  19096 

oprovvska.  Irena.  M.D. 
ept.  Pathology 

emple  U  Health  Sciences  Cntr. 
LOIN.  Broad  St. 
liladelphia,  PA  19140 
A  Fairhill  Rd. 
ynnewood,  PA  19096 

otin.  Pail,  M.D. 
ce  President 

ealth.  Safety  &  Environment 
hns-Manville 
eenwood  Plaza 
?nver.  CO  80217 
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Name  and  Address 

Kozart,  David  M.,  M.I). 
1930  Chestnut  St. 
Philadelphia,  PA  19103 
3722  Lankenau  Rd. 
Philadelphia.  PA  19131 

Kraft,  Albert  J.,  Jr.,M.D. 
5.  E.  Chestnut  Hill  Ave. 
Philadelphia.  PA  191 18 
827  Pine  Tree  Rd 
Lafayette  Hill,  PA  19444 

Kkall,  J.  Thomas,  M.D. 
85  N.  Lansdowne  Ave. 
Lansdowne.  PA  19050 
1 134  Lansdowne  Court 
Lansdowne,  PA  19050 

Kramer,  Janet  P.,  M.D. 
1100  Gilpin  Road 
Wilmington.  DE  19806 
10  Devon  Court 
Wilmington,  DE  19810 

Kkasnoff,  Sidney  O.,  M.D. 
Tabor  Medical  Building 
York  &  Tabor  Rds. 
Philadelphia,  PA  19141 
1511  Thornberry  Rd. 
Wyncote,  PA  19095 

Krause,  Robert  L..  M.D. 
GSB  Barclay  Bid.,  Suite  202 
Bala  Cynwyd.  PA  19004 
433  Warwick  Rd. 
Wynnewood,  PA  19096 

Krayitz.  Charles  H..  M.D. 
626  Ashbourne  Road 
Elkins  Park.  PA  19117 
1321  W.  Tabor  Road 
Philadelphia.  PA  19141 

Krehl.  Willard  A..  M.D. 
Thomas  Jefferson  Univ. 
1025  Walnut  Street 
Philadelphia.  PA  19125 

Kreithen,  Harold,  M.D. 

3948  Lincoln  Parkway 
Allentown.  PA  18101 

Kremer,  Howard  U.,  M.D. 
419  S.  19th  Street 
Philadelphia.  PA  19146 
1901  Kennedy  Blvd. -Apt.  2004 
Philadelphia,  PA  19103 

Kremens,  Victor,  M.D. 
5601  North  Broad  St. 
Philadelphia.  PA  19141 
406  Randall  Rd. 
Wyncote,  PA  19095 
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Kressler,  Robert  J.,  M.D.  re  49 

330  South  9th  Street  P 
Philadelphia,  PA  19107 
2601  Parkway  31 2 A 
Philadelphia,  PA  19130 

Krishna,  Narendra.  M.D.  re 
584  E.  Chestnut  St. 
Coatesville,  PA  19320 
1102  N.  New  State  Rd. 
West  Chester,  PA  19380 

Kryston,  Leonard  J.,  M.D.  re 
:il02  Hopkinson  House 
Philadelphia,  PA  19106 

KUHLENBECK,  HaRTWIG,  M.D.  re  g-j  m 

Medical  College  of  Penna. 
Henry  Avenue  &  Abbottsford  Road 
Philadelphia,  PA  19129 
234  W.  Walnut  Lane 
Philadelphia,  PA  19119 

Kustrup,  John F.,  M.D.  re  fi. 

1418  S.  Broad  Street  SUr 
Trenton,  NJ  08610 

Kyle.  George C,  M.D.  re 
Hosp.ofthe  Univ.  of  Penna. 
Maloney  Bldg.,  Suite  212 
3400  Spruce  St. 
Philadelphia,  PA  19104 
8009  Xavajo  St. 
Philadelphia,  PA  19118 

LaBoccetta,  Alfred  Charles.  M.D.  re 

Chester  County  Health  Dept.  prm 
326  N.  Walnut  St. 
West  Chester,  PA  19380 
U21  School  House  Lane 
hiladelphia,  PA  19144 

-achman,  John  W.,  M.D.  re  m 

Temple  Univ.  Health  Sci.  Center  °rt 
140]  North  Broad  St. 
'hiladelphia,  PA  19140 
907  Montgomery  Ave. 
'illanova,  PA  19085 

.aibson,  Peter  R.,  M.D.  re 

601  Spring  Garden  Street  oph 
'hiladelphia,  PA  19130 
201  Pinewood  Rd. 
illanova,  PA  19085 

aMotte,  William  O..  Jr..  M.D.  nr 

ient  &  Queen  Anne's  Hosp.  oph 
ledical  Office  Bldg. 
ihestertown.  MD  21620 
!03  Delaware  Ave. 
Wilmington,  DE  19806 

ampe,  William  T.,  M.D.  re  m 

M7  Tyson  Ave.  02  46  int 

hiladelphia,  PA  19135 
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Name  and  Address 

Lamms.  Harr\  P.,  Jr.,  M.I). 
901  Columbia  Avenue 
Palmyra,  NJ  08065 

Lang,  Leonard  P.,  M.D. 

I  )e  la  ware  I  )i\ 
Box  1668 

Wilmington,  DE  19899 
701  River  Road 
Wilmington,  DE  19809 

Lam,.  Olga  Ellen 
1527  Pine  Street 
Philadelphia.  PA  19102 

Langner,  Pai  l  H.,  -Jk.,  M.D. 

1208  Edmonds  Ave. 
Drexel  Hill,  PA  19026 

Langfitt, Thom  \s  W.,  M.D. 
210  White  Bldg.-HUP 
36th  and  Spruce  Sts. 
Philadelphia.  PA  19104 
65  Merbrook  Bend 
Merion.  PA  19066 

Lam;.  Wahkkn  R  ,  M.D. 
Suite  1624 
1919  Chestnut  St. 
Philadelphia,  PA  19103 

Lansim.,  1  )i mi i  [in  I  .  M.D 

Box  537 

Paoli,  PA  19301 

Lansri  ry.  Jons.  M.D. 
Philadelphia  State  Hospital 
14000  Roosevelt  Blvd. 
Philadelphia,  PA  19114 
3414  Brae  Bourn  Drive 
Huntingdon  Valley.  PA  19006 

Laties.  Alan  M  ..  M.D. 
2403  Spruce  St. 
Philadelphia.  PA  19103 

Lalrv.  Vincent  W„  M.D. 
1009  Walsh  Lane 
Narberth.  PA  19072 
1009  Walsh  Lane 
Narberth,  PA  19072 

LaVan.  Donald  W..  M.D. 
Suite  705 
255  S.  17th  Street 
Philadelphia.  PA  19103 
221  Woodstock  Rd. 
Villanova,  PA  19085 

Laws,  George  M.,  M.D. 
1907  Spruce  St. 
Philadelphia,  PA  19103 
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Learner,  Norman,  M.D. 

Temple  Univ.  Health  Sci.  Center 
ill )1  N.  Broad  Street 
Philadelphia,  FA  19140 
17  Wiltshire  Rd. 
Philadelphia,  PA  19151 

Leak,  Walter  J.,  M.D. 
206  N.  35th  Street 
Philadelphia.  PA  19104 
Room  1300.  State  Office  Bldg. 
1400  Spring  Garden  St. 
Philadelphia.  PA  19130 

Leavitt,  Frederic  Headley,  M.D. 
1527  Pine  Street 
Philadelphia.  PA  19102 
248Merion  Rd. 
Merion,  PA  19066 

Leavitt.  Mn.o  D..  M.D. 
Fogertv  Int'l  Center 
National  Institutes  of  Health 
Bethesda.  MD  20014 
8017  Eastern  Ave. 
Silverspring.  MD  20910 

Leberman,  Pm  l  R.,  M.D. 
Hosp.  of  the  L'niv.  of  Penna. 
Gates  Pavilion,  West 
3400  Spruce  St. 
Philadelphia.  PA  19104 
802  Church  Rd. 
Elkins  Park.  PA  19117 
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Lee,  Jr..  Charles  J. 
P.O.  Box  9207 
Santurce,  PR  00908 


M.D. 


Lee,  Charles  Trumbull,  Jr.,  M.D. 
33  E.  Chestnut  Hill  Ave. 
Philadelphia,  PA  19118 
101  W.  Mermaid  Lane 
Philadelphia,  PA  19118 

Lee.  K.  Francis,  M.D. 
Dept.  Radiology 

Thomas  Jefferson  University  Hosp. 
Philadelphia,  PA  19107 
•09  Junewood  Drive 
herrv  Hill.  NJ  08034 

iEDBFRIED,  JANE  M..  M.D. 

501  Greene  St. 
Philadelphia.  PA  19144 

-eighton.  Joseph.  M.D. 
pl  Medical  College  of  Penna. 
!300  Henrv  A\  enue 
Philadelphia.  PA  19129 
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Name  and  Address 

Leivy,  Frank  E.,  M.I). 
William  Penn  House-Apt.  2618 
1919  Chestnut  St. 
Philadelphia,  PA  19103 

Lell,  William  A.,  M.D. 
503  Auburn  Ave. 
Philadelphia,  PA  19118 

Lemmon,  Wm.  M.,  M.D. 
1320  Race  Street 
Philadelphia.  PA  L9107 
1653  Mt.  Pleasant  Rd. 
Villanova,  PA  19085 

Lkmoi.k.  Gerald  M..  M.D. 
Temple  Health  Sci.  Center 
3401  N.  Broad  Street 
Philadelphia,  PA  19140 
404  Tornlinson  Road 
Huntingdon  Valley,  PA  19006 

Leonard,  James  R.,  M.D. 
Suite  206 

3250  Howell  Mill  Rd.,  N.W. 
Atlanta,  G A  30327 

Leopold,  Howard C.  M.D. 
Briar  House.  A- 12 
York  &  Meetinghouse  Roads 
Elkins  Park.  PA  19117 

Leopold.  Ir\ ing  H..  M.D.,  Director 

Professor-Ophthalmology 

c/o  Dean's  Off  ice 

Calif.  Coll.  of  Medicine 

Univ.  of  California-Irvine 

100th  St.  &  5th  Ave. 

Irvine.  CA  92664 

Leopold,  Robert  L.,  M.D. 

Dept.  Community  Med..  Univ.  of  Pa 

36th  and  Hamilton  Walk 

Philadelphia,  PA  19104 

1900  Rittenhouse  Sq. 

Philadelphia,  PA  19103 

Leto.  Francesco,  M.D. 
1419  S.  Broad  St. 
Philadelphia.  PA  19147 
1623  N.  72nd  St. 
Philadelphia.  PA  19151 

Lettiere,  Anthony  J. 
702  River  Rd. 
Trenton.  NJ  08609 

Leute,  Millard  S.,  M.D. 
Ins.  Co.  North  America 
P.O.  Box  7728 
Philadelphia.  PA  19101 
248  N.  Belfield  Ave. 
Havertown,  PA  19083 
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Name  and  Address 
LeV an,  John  B.,  M.D. 
2800  N.E.  30th  Ave.,  Apt.  11  I) 
Lighthouse  Point,  FL  33064 

Levenson,  Carl,  M.D. 
619  Elkins  Ave. 
Elkins  Park,  PA  19117 

Levtt, Edithe  J.,  M.D. 
3930  Chestnut  St. 
Philadelphia,  PA  19104 
1910  Spruce  Street 
Philadelphia,  PA  19103 

Levin,  Harve\  M.,  M.D. 
2301  S.  Broad  St. 
Philadelphia,  PA  19148 
7754  Clements  Rd. 
Wyncote,  PA  19095 
1405  N.  Kings  Highway 
Cherry  Hill.  NJ  08034 

Levick,  Leonard  J.,  M.D. 
Suite  309 
1335  Tabor  Road 
Philadelphia.  PA  19141 
,t     1901  Kennedy  Blvd. 
Philadelphia,  PA  19103 

Levine,  Samuel,  M.D. 
7100  N.  19th  St. 
Philadelphia.  PA  19126 

Levit,  SamuelM.,  M.D. 
Wyncote  House,  Apt.  636 
Wyncote,  PA  19095 

Levy,  Edwin  J.,  M.D. 
85  N.  Lansdovvne  Avenue 
Lansdowne.  PA  19050 
468  Wyngate  Rd. 
Wvnnewood,  PA  19096 

Levy.  Phiup  L.,  M.D. 
3965  J  St. 

Sacramento,  CA  95819 

Levy,  Walter  M.,  M.D. 
Hahnemann  Hospital 
230  N.  15th  St. 
Philadelphia,  PA  19102 
123Pelham  Road 
Philadelphia.  PA  19119 

Lewis,  David  H.,  M.D. 
Clinical  Research  Center 
University  Hospital 
Linkoping,  Sweden  S-581-85 
Torild  Wulffsgatan  37 
413  19  Goteborg,  Sweden 

LeWinn,  Edward  B.,  M.D. 
Upper  Black  Eddy 
Bucks  County.  PA  18972 
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Name  and  Address 

Lewis,  Georgk  C,  Jk.,  M.I). 
Thomas  Jefferson  Univ. 
College  Room  300 
1025  Walnut  St. 
Philadelphia,  PA  19107 
721  Sussex  Rd. 
Wynnewood,  PA  19096 

Lewis,  Stuart  H..  M  I) 
2050  West  Chester  Pike 
Havertown.  PA  19083 
1721  Mt.  Pleasant  Rd. 
Villanova,  PA  19085 

Levi >i  \ ,  .James  .1  Ml) 
South  Side  Palmer's  Mill  Rd 
Media,  PA  19063 

Leymaster,  Glen  R.,  M.D. 
AMA 

535  N.  Dearborn  St. 
Chicago,  IL  60610 

Lhamon,  William  T.,  M.D. 
Cornell  Univ.  Med.  Coll. 
The  New  York  Hosp. 
1300  York  Avenue 
New  York.  NY  10021 
525  E.  68th  Street 
New  York,  NY  10021 

Liachowitz.  Claire  H.,  M.D. 
Presidential  Apartments 
Philadelphia,  PA  19131 

LlEHEKMAN,  DANIEL,  M.D. 

Health  Sciences  Center 

130  South  9th  Street,  Suite  2110 

Philadelphia,  PA  19107 

220  Locust  St. 

Philadelphia.  PA  19106 

Liebman,  Emil  P.,  M.D. 
2106  Spruce  St. 
Philadelphia,  PA  19103 
137Hewett  Rd. 
Wyncote.  PA  19095 

LlEBERMAN,  GEORGE  E.,  M.D. 

1900  Spruce  St. 
Philadelphia.  PA  19103 
3801  Conshohocken  Rd. 
Philadelphia,  PA  19131 

Lief,  Harold  I. ,  M.D. 
4025  Chestnut  St..  2nd  floor 
Philadelphia.  PA  19104 
101  S.  Buck  Lane 
Haverford,  PA  19041 

Light,  John  J.  B.,  M.D. 
25  N.  Ninth  St. 
Lebanon,  PA  17042 
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Lightfoot,  William  P..  M.I). 
Temple  Univ.  Health  Sci.  Center 
;!401  N.  Hroad  St. 
Philadelphia,  PA  19140 
6806  Lincoln  Drive 
Philadelphia,  PA  19119 

LlKOFF,  William,  M.I). 
JO  Conshohocken  Road 
Bala  Cynwyd,  PA  19001 
Likoff-Segal  Assoc. 
1320  rlace  Street 
Philadelphia,  PA  19107 

Lillet  .  George  W.,  M.D. 


Name  and  Address 
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Associate  Medical  Director 
Scott  Paper  Company 
international  Airport 
Philadelphia.  PA  19113 
Jld  Forge  &  Darlington  Rds. 
J  ma.  PA  19060 

jmbehger.  William  A.,  M.D.  re  40  int 

WIS.  Church  St. 

Aest  Chester,  PA  19380 

.enape  and  Burmingham  Rds. 

-Vest  Chester,  PA  19380 

.IN,  David  Y.  P..  M.D.  nr  48  sur 

iox60 

Vonowon.  BC  Canada  VOC  2  NO 

.in,  Paul  M.,  M.D.  re  66  sur 

['he  Benson  Suite  123 
lenkintown,  PA  19046 
100  Mill  Road 
vydal.  PA  19046 

iiNDQUiST,  John  N.,  M.D.  re  56  int 

22  Sabine  Ave. 
Vynnewood,  PA  19096 
216  Walnut  Street 
'hiladelphia,  PA  19107 

.indenmlth.  Woodrow  W.,  M.D.  nr  54  sub 

A  Hospital 
ildg.  2  NHCU 
Vest  Spring  St. 
Vest  Haven.  CT  06516 

ale-New  Haven  Hospital 

'.0.  Box  1001 

»"ew  Haven.  CT  06504 

.innemann,  Roger  E..  M.D.  re  72  rad 

508 Market  St. 
hiladelphia,  PA  19104 
iO  Great  Springs  Rd. 
tosemont.  PA  19010 

.intgen,  Charles  re  94  36  obg 

930  Chestnut  St. 
hiladelphia.  PA  19103 
1)6 Hill  Ave. 
anghorne,  PA  19047 
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Name  and  Address 

I  ji'siii  iz.  Arthur,  M.D. 

Willow  Grove  Ave.  &  Crittenden  Si 

Philadelphia,  FA  191 L8 

8002  Cobden  Rd 

Philadelphia.  PA  19118 

Lipsh  s.  Eward  [.,  M.D. 
319  S.  16th  St. 
Philadelphia,  PA  19102 
1919  Chestnut  St. 
Philadelphia,  PA  19103 

Lischner,  Harold  W.,  M.D, 
St.  Christopher's  Hospital 
2600  N.  Lawrence  Street 
Philadelphia,  PA  19133 

Little,  Ralph  B.,  M.D.,  F.A.C.P. 
Inst,  for  Nerv.  &  Mental  Dis. 
Ill  N.  49th  St 
Philadelphia.  PA  19139 
212  Glenn  Rd. 
Ardmore,  PA  19003 

Livezey,  Mary  M.,  M.D. 
West  Seven  StarRd.  R.I)  §2 
Phoenixville,  PA  19460 

Livingood,  ClarenceS.,  M.D. 
Henry  Ford  Hospital 
Detroit,  MI  48202 

Long,  Esmond,  R..  M.D. 
Society  Hill  Towers-23B 
220  Locust  St. 
Philadelphia.  PA  19106 

Long,  Joseph  P.,  M.D. 
130  S.  9th  Street 
Philadelphia,  PA  19107 
725  S.  Highland  Ave. 
Merion  Station,  PA  19066 

Longo. Santo.  M.D. 
Dept.  of  Pathology 
Pennsylvania  Hospital 
8th  &  Spruce  St. 
Philadelphia.  PA  19107 

Long,  William  L.,  M.D. 
Fitler  and  Milnor  Sts. 
Philadelphia.  PA  19114 
9600  Milnor  St. 
Philadelphia.  PA  19114 

Lorber.  Stanley  H..  M.D. 
Dept.  of  Gastroenterology 
Temple  Univ.  Health  Sci.  Center 
3401  N.  Broad  St. 
Philadelphia.  PA  19140 
908  Church  Rd. 
Wyncote,  PA  19095 
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Lorry,  Ralph  W.,  M.D. 
1247  E.  Luzerne  St. 
Philadelphia.  PA  19124 

Lovett,  B.  Frank.  M.D. 
Ikearwood  Med.  Center 
Jackson  Road 
Medford,  NJ  08055 
Old  Marlton  Pike 
Marlton,  NJ  08051? 

Lowky,  Lot  is  D..  M.D. 
Dept .  Otorhinolarvngy  &  Human  Comm. 
1400 Spruce  Street 
Philadelphia,  PA  19104 
158  Vassar  Circle 
Villanova,  PA  19086 

Lubowitz,  Richard  M.,  M.D. 
1245  Highland  Avenue 
Abington,  PA  19001 
L506  -Juniper  Ave. 
F.lkins  Park,  PA  191 17 
Benson  East 
Jenkintown,  PA  19046 

Lice,  Cyril M.,  M.D. 
102  W.  Front  St. 
Media.  PA  1906.! 
415  N.  Providence  Road 
Wallingford,  PA  19081 

Lucente,  Edward  R..  M.D. 
1907  S.  Broad  St. 
Philadelphia.  PA  19148 
6912Greenhill  Rd. 
■  Philadelphia,  PA  19151 

Lucier,  Alfred  C,  M.D. 
SO  Hampden  Road 
Upper  Darby.  PA  19082 

„a,j  Lukens.  Francis  D.  W..  M.D. 
Apt.  45  Neville  House 
552  N.Neville  St. 
Pittsburgh.  PA  15213 

|Luongo.  Romeo  A. 
2054  Locust  Street 
Philadelphia.  PA  19103 

Luscombe,  Herbkrt  A.,  M.D. 

130  S.  9th  St. 

Philadelphia,  PA  19107 

MOOldGulph  Rd. 

Penn  Valley,  Narberth,  PA  19072 

i  i  man,  Frank  C,  M.D. 
!3  E.  Chestnut  Hill  Ave. 
Philadelphia.  PA  19118 
1730  E.  Willow  Grove  Ave. 
Philadelphia.  PA  19118 
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Name  and  Address 

Lynch,  Fkank  B.,  Jk.,  M.I). 

809  Cambridge  Apis. 

Wissahickon  Ave.  &  School  House  Lane 

Philadelphia,  PA  19111 

Lynch.  J.  Edward,  M.D. 
Mercv  Catholic  Medical  Center 
Medical  Sciences  Bldg. 
Darby,  PA  L9023 
Tower  and  Walshes  Lanes 
Narberth,  PA  19072 

Lyons,  John  W.,  M.D. 
255  South  17th  Street 
Philadelphia.  PA  19103 
717  Harrison  Rd. 
Villanova.  PA  19085 

MacFayden,  Bruce  V.,  M.D. 
1801  .J.  F.  Kenneth  Blvd 
Philadelphia.  PA  L9103 
(i7:i  Dodds  Lane 
Gladwyne.  PA  19035 

MaCHT.  Elmer  L.,  Jr..  M.D. 
York  and  Keith  Rds. 
Abington.  PA  19001 
1271  Mill  Rd. 
Meadowbrook.  PA  190  Hi 

Mackmull,  (in. den.  M.D. 
12995  SW  King  Richard  Dr. 
King  City.  Tigard.  OR  97223 

Mackie,  Julu  s  A..  M.D. 
Hosp.  ot  the  Univ.  of  Penna. 
1000  I.  S.  Ravdin  Institute 
3400  Spruce  Street 
Philadelphia,  PA  19104 
207  Ladbroke  Rd. 
Bryn  Mawr,  PA  19010 

MacNeal.  Perry  Scott,  M.D. 
513  S.  Lenola  Road 
Morrestown.  NJ  08057 
417  Chester  Ave. 
Morrestown.  NJ  08057 

MacVaigh.  Horace,  III.  M.D. 
Ravdin.  Rhoads  &  Johnson  Assoc. 
1000  I.  S.  Ravdin  Inst. 
3400  Spruce  Street 
Philadelphia,  PA  19104 
7145  Lafayette  Avenue 
Fort  Washington.  PA  19034 

Macy,  Dorothy.  M.D. 
5616  North  45th  St. 
Phoenix,  AZ  85018 
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Madow,  Leo.  M.D. 
Medical  Coll.  of  Penna. 
3300  Henry  Ave. 


re 
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Name  and  Address 
Philadelphia.  PA  19129 
Sibley  &  Summit  Rds. 
Narberth,  FA  19072 

Macee,  Joseph  H..  M.D. 
:!:)0N.  Princeton  Ave. 
Swarthmore.  PA  19081 

Magee,  John  T.,  M.D. 
The  Bryn  Mawr  Hospital 
BrynMawr,  PA  19010 
4112  N.  Rose  Lane 
Haverlord,  PA  19041 

YIagii.nkr,  Ah  i  hi  k  I)..  M.D. 
Division  Radiology 
Albert  Einstein  Med.  Center 
York  &  Tabor  Rds. 
Philadelphia.  PA  1914] 
1251  Fairacres  Rd. 
Jenkintown,  l'A  19046 

Magi  ire.  Henry  C,  Jr..  M.D. 
Institute  tor  Cancer  Research 
7701  Burholme  Avenue 
Philadelphia.  PA  191 1 1 
109  N.  Latches  Lane 
Vlerion,  PA  19066 

Mahoney,  J.  Francis,  M.D. 
i24Ingeborg  Rd. 
(Vynnewood.  PA  19096 

Wahood,  Wit  1 1  \\i  H..  M.D. 
.245  Highland  Ave. 
\bington.  PA  19001 
536  Hampton  Rd. 
vydal.  PA  19046 

Jaikh.  Wti.i.is  P..  M.D. 
Temple  Univ.  Health  Sci.  Center 
•401  N.  Broad  St. 
'hiladelphia,  PA  19110 
'45  Mayberry  Lane 

lulph  Mills.  Conshohocken,  PA  19428 

Jakois,  Norman,  M.D. 
29 Spruce  St. 
'hiladelphia.  PA  19107 
88  Highland  Ave. 
lerion  Station.  PA  19066 

Jali.in,  Aaron  W..  M.D. 
tittenhouse  Medical  Center 
900  Spruce  St. 
'hiladelphia,  PA  19103 
801  Kennedy  Blvd. 
'hiladelphia,  PA  19103 
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Ialloy,  Terrence  R. 
283  Club  House  Rd. 
Uadwyne,  PA  19035 
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Mancall.  Elliott  L.,  M  I ). 
Hahnemann  Med.  Coll.  &  Hosp. 
Myer  Feinstein  Polyclinic  Bldfj. 
216  N.  Broad  St. 
Philadelphia,  PA  19102 
1  [arl  -  Lane 
Miquon,  PA  19452 

Mandel,  Martin  M.,  M.D. 
Benson  Manor 

Township  Line  and  Washington  Lane 
-Jenkintown.  PA  19046 
716Crosswicks  Rd. 
Rydal,  PA  19046 

Mandei.l,  Morton  S.,  M.I). 
1319  West  Tabor  Rd. 
Philadelphia,  PA  19141 
508  Clothier  Rd. 
Wynnewood.  PA  19096 

M  wi.i  -.  Lewis  C  . .)  k    M  1 1 
Box  367 

Windsor,  NY  13865 

Mant.es,  W.  Bosley,  M  1) 
Medical  Towers 
255  S.  17th  St. 
Philadelphia.  PA  19103 
613  Montgomery  School  Lane 
Wynnewood.  PA  19096 

Manges.  Willis  E.,  M.D. 
431  Barclay  Rd. 
Rosemont,  PA  19010 
431  Barclay  Rd. 
Rosemont,  PA  19010 

Maniglia,  Rosario,  M.D. 

Pathologist 

Holy  Spirit  Hospital 

Camp  Hill,  PA  17011 

313  Allendale  Way 

Camp  Hill.  PA  17011 

Manko,  Michael  A.,  M.D. 
Lankenau  Hospital 
Lancaster  and  City  Line  Avenues 
Philadelphia,  PA  19151 
857  Hunt  Rd. 

Newtown  Square.  PA  19073 

Manly.  IV,  Basil,  M.D. 
2-A  Vardry  Medical  Court 
Greenville,  SC  29601 

Manley,  Donelson  R..  M.D. 
Lankenau  Hospital 
City  Line  &  Lancaster  Ave. 
Philadelphia,  PA  19151 
6437  Sherwood  Rd. 
Philadelphia,  PA  19151 
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WANLOVE,  Francis  R.,  M.D. 
iOO  Williamson  Road 
Iladwyne,  PA  19035 

vIasn.  Ida 
iti  Hobbs  Ave. 

\edlands,  Perth,  VV.  Australia  6009 

Banning,  Valentine  R..  M.D. 
1336  Aldine  Street 
'hiladelphia,  PA  19136 
0875  Crest  mont  Ave. 
'hiladelphia.  PA  19154 

Iansire,  Frank T.,  M.D. 
mi  Market  St . 
'hiladelphia.  PA  19139 
'97  Matson  Ford  Rd. 
fillanova,  PA  19085 
hrovident  Lite  Ins.  Co. 

.O.Box  7378 

hiladelphia.  PA  19101 

qanstein,  George.  M.D. 
!51  Tabor  Road 
hiladelphia.  PA  19141 
lOORydal  Rd. 
ydal,  PA  19046 

Unsure,  Patricia R..  M.D. 

enn  Central  Railroad.  Medical  Officer 

>th  St.  Station 

hiladelphia.  PA  19104 

Walsh  Rd. 

ansdowne.  PA  19050 

\kbach,  A.  Herbert,  M.D. 
07  Tabor  Road 
liladelphia.  PA  19141 
4  Gribbell  Rd. 
yncote,  PA  19095 

arden,  Philip  Ayer,  M.D. 
ospital  of  the  Univ.  of  Pa. 
|3  Maloney  Clinic  Bldg. 
th  and  Spruce  Sts. 
liladelphia.  PA  19104 
3  VassarRd. 
nwyd.  PA  19004 

Jargolies,  Michael,  M.D. 
TEast  Chestnut  St. 
hatesville.  PA  19320 

♦  Iargolies.  M.  Price.  M.D. 
3© E.  Chestnut  St. 

•  datesville,  PA  19320 

|\rino,  Daniel  J.,  M.D. 

•  ozer  Chester  Medical  Center 

'.th  and  Upland 

dester.  PA  19013 
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Marks,  Gerald,  M.D. 
45  Fairview  Rd. 
Narberth,  PA  19072 
630  Revere  Rd. 
Merion  Station,  PA  19066 

Mankind.  Simon.  M.D. 
Men  \  Hospital 
Auburn,  NY  13021 
17  Jarvis  St. 
Auburn.  NY  13021 

Marlowe,  Frank  L,  M.D. 
511  Sabine  Circle 
Wynnewood,  PA  19096 
1920  Chestnut  Street,  Suite  700 
Philadelphia,  PA  19103 

Marshall.  K.  Wayne,  M  I). 
907  Pine  Street 
Philadelphia,  PA  19107 
140  Cedarbrook  Rd. 
Ardmore,  PA  19003 

Marsh ak,  Robert  R.,  D.V.M. 
Univ.  of  Pa.  Sch.  Vet.  Med. 
New  Bolten  Center 
Kennett  Square,  PA  19438 
Hartram  Hd.  R  D.  #1 
Kennett  Square.  PA  19348 

Martin.  John  H..  M.D. 

Temple  Univ.  Health  Sci.  Center 

3401  N.  Broad  St. 

Philadelphia,  PA  19140 

829  Coopertown  Rd. 

Bryn  Mawr.  PA  19010 

M  \kiink/.  Ron,  Hn.o  E.,  M.D. 

Calle  Arzuage  #112 

Medina  Center 

Rio  Piedras,  PR  00925 

Columbia  261-University  Gardens 

Rio  Piedras.  PR  00926 

Martin,  SamielP..  III.  M.D. 
Room  #209.  Colonial  Penn  Ctr. 
3641  Locust  Walk,  C.E. 
Philadelphia,  PA  19104 
222  W.  Rittenhouse  Sq.  #2705 
Philadelphia.  PA  19103 

Martin.  William  L..  M.D. 
402  Holly  Lane 
Wynnewood.  PA  19096 

Marx.  HalveyE.,  M.D. 
76  Brennan  Drive 
Bryn  Mawr.  PA  19010 

Mason,  Daniel,  M.D. 
1333  Race  St. 
Philadelphia.  PA  19107 
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911  Bryn  Mawr  Ave. 
Narberth,  PA  19072 

Mason,  James  B.,  \1  I). 
1730  S.  Jackson  St. 
Tacoma,  WA  98465 

Masthoianni,  Luigi,  Jr.,  M.D. 
Hosp.  of  the  1  Iniv.  of  Penna. 
106  Dulles  Bldg. 
3400  Spruce  Street 
Philadelphia,  PA  19104 
345  Laurel  Lane 
Haverlord,  PA  19041 

M  VSTRANGE1  0,  MlCHAELj.,  M.D. 
American  Oncologic  Hospital 
Central  and  Shelmire  Aves. 
Philadelphia.  PA  19]  1  1 
227  N.  CamacSt. 
Philadelphia,  PA  19107 

M  u  sner,  Judith  S..  M.D. 
Medical  College  of  Penna. 
3300  Henry  Ave. 
Philadelphia,  PA  19129 
1012  Stratford  Ave. 
Melrose  Park,  PA  19126 

Mavock,  Robert  L.,  M.D. 
Hosp.  of  the  Univ.  of  Penna. 
214  Maloney  Bldg. 
3600  Spruce  Street 
Philadelphia,  PA  19104 
244  Gypsy  Lane 
Wynnewood,  PA  19096 

Mays,  Ralph  Whiteman,  M.D. 
666  E.  Perm  St. 
Philadelphia.  PA  19144 
Benson  Apts.  #812 
Jenkintown,  PA  19046 

McAfoos,  Jr..  LoltsG.,  M.D. 

S.  J.  Medical  Center 

Route  70  at  Barclay  Farm 
I  Cherry  Hill,  NJ  08034 

700  S.  Park  Drive 
iWestmont.  NJ  08108 

iMcCarty,  Daniel  J..  Jr.,  M.D. 
;  N.  63  W29919  Woodfield  Ct. 
Hartland,  Wise.  53029 

McCahey,  James  F.,  M.D. 
Wesley  Manor 
Jacksonville.  FL  32223 

McCabe,  James  L..  Jr.,  M.D. 
933  Haverford  Road 
jBryn  Mawr,  PA  19010 
j  430  Owen  Rd. 
Wynnewood,  PA  19096 
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Name  and  Address 

McClenahan,  John  L.,  M.I). 
39  East  Chestnut  Hill  Ave. 
Philadelphia,  PA  19118 
41  E.  Chestnut  Hill  Ave. 
Philadelphia.  PA  19118 

McCloskey,  Richard  V.,  M.D. 
505  Scott  Road 
Gladwyne.  PA  19035 
McClenahan,  William  U.,  M.D. 
629  Bayview  Drive 
Sarasota,  FL  33577 

McConnkli,  Edward  P.,  -In.,  M.D. 

2342  S.  Broad  St. 

Philadelphia.  PA  19145 

1 15  Gypsy  I  ,ane 

Wynnewood,  PA  19996 

McCoi  en,  Grayson,  I'  M  I  > 

R.D.#4 

\\  esl  I  Ihester,  PA  L9380 
West  Chester  R  D.  4 
PA  19380 

McChea,  Lovvkaln  E.,  M.D. 
933  Remington  Road 
Wynnewood,  PA  19096 

McCkacken,  Stewart,  M.D. 
33  E.  Chestnut  Hill  Ave. 
Philadelphia,  PA  19118 
1300  Hickory  Rd. 
Plymouth  Meeting,  PA  19462 

McCune,  Wallace  G.,  M.D. 
Germantown  Hospital 
666  East  Penn  Street 
Philadelphia,  PA  19144 
320  Wenner  Way- 
Fort  Washington,  PA  19034 

McDonald,  P.  Robb,  M.D. 
Suite  105 

Lankenau  Medical  Bldg. 
Philadelphia,  PA  19151 
260  Montgomery  Ave. 
Haverford,  PA  19041 
McDonnell,  William  V.,  M.D. 
West  Jersey  Hospital 
Evesham  Road 
Voorhees,  NJ  08043 
120  Treaty  Elms  Lane 
Haddonfield.  NJ  08033 
South  Jersey  Medical  Center 
Route  70  at  Barclay  Farm 
Cherry  Hill,  NJ  08034 
McElroy,  Robert  C.  M.D. 
133  So.  36th  Street 
Philadelphia.  PA  19104 
415  E.  Conshohocken  State  Rd. 
Narberth,  PA  19072 


Membership      Award      Birth      Elected  Specialty 
re  m  58  rad 


73 


35  fp 


57  obg 


34 


np 


38  uro 


62  int 


58  int 


42  oph 


53  pat 


52  obg 


DIKKC  lOin  ()!•'  FELLOWS 


'277 


Name  and  Address 
McFadden,  John  F.,  M.D. 
102  Wooden  Bridge  Road 
rlolland,  PA  18966 

McFarlane,  Joseph  R.,  Jk.,  M.I). 
1005  Nix  Prof  .  Bldg. 
San  Antonio,  TX  78205 

McFadden,  William  M.,  M.D. 
1 187  E.  Washington  Lane 
'hiladelphia,  PA  19138 
189  E.  Washington  Lane 
'hiladelphia,  PA  19138 

dcC.  w\v,  John  S..  M.I). 
104  Montgomery  Avenue 
losemont,  PA  19010 

\RR\.  TllDM  \S  V..  M  I). 

:!()!  Frankford  Avenue 
Philadelphia,  PA  191 1  1 

/IcGehee,  Edward  H.,  M.D. 

)ept.  of  Family  Medicine 

efferson  I'niversity  Hospital 

025  Walnut  St.,  Rm.  123 

'hiladelphia,  PA  19107 

19  E.  Gravers  Lane 

'hiladelphia.  PA  19118 

vIcGeaky.  Joseph  D.,  M.D. 

Jedical  Director 

'idelity  Life  Ins.  Co. 
r  UN.  Broad  St. 

•hiladelphia,  PA  19107 
|05N.  Mansfield  Ave. 
:  Margate.  NJ  08402 

JcGee,  Lemuel  Clyde,  M.D. 
k>x  3879,  Greenville 
V'ilmington,  DE  19807 

IIcGlade,  Thomas  H„  M.D. 

14  Cooper  St. 
■Camden,  NJ  08102 

28  Lansdovvne  Ave 
liaddonfield.  NJ  08033 
IvIcLaughlin,  James  S..  M.D. 
|j443  Cayuga  St. 
I  'hiladelphia,  PA  19140 

.U  Lai  oh lin,  John  T..  M.D. 
I}55  N.  Central  Ave. 
Klendale,  CA  91203 
JvIcLellan,  Jr.,  Thomas G.,  M.D. 
||23  Breakneck  Rd. 
j^onnellsville,  PA  1542") 

S  /IcMili.an,  Thomas  M.,  M  .D. 
■451  Mt.  Island  Drive,  N. 
Mobile,  AL  36606 

JcStravoo,  Lawrence  J.,  M.D. 
■  057  Sylvia  Road 
)rexel  Hill.  PA  19026 
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Name  and  Address 
Meade,  Richard  H..  M.D. 
750  San  -Jose  Drive.  S.E. 
Grand  Rapids,  MI  49506 

Mkbane  William  N.,  Ill,  M.D. 

609  E.  Gravers  Lane 
Philadelphia,  PA  19118 

Mechanick,  Philip,  M.D. 

215  Clwyd  Road 

Bala  Cynwyd,  PA  19004 

MmiM.I  l;    FltHll  I'M  K  (  i      \1  D 

Abington  Hospital 
1245  Highland  Avenue 
Abington.  PA  19001 
707  Hagys  FordRd. 
Narberth,  PA  19072 

Mkdokf,  .Joseph,  M.D. 
2  Bala  Cynwyd  Plaza 
City  Ave  and  Decker  Blvd. 
Bala  Cynwyd,  PA  19004 
204  Wynne  Ave. 
Narberth.  PA  19072 

Meigs,  J  Wister,  M.D. 
575  Ridge  Rd. 
Hamden,  CT  06517 
575  Ridge  Rd. 
Hamden,  Conn.  06517 
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Melchiode.  Gerald  A 
108  South  Ivy  Lane 
Glen  Mills,  PA  19342 


\1  D 


Mendell,  Theodore  H.,  M.D. 
Suite  1603,  1930  Chestnut  St. 
Philadelphia,  PA  19103 
Dorchester  Apts. 
Philadelphia,  PA  19103 

Meranze.  David R..  M.D. 
Pelham  Park  Apts. -Apt.  #412 
229  W.  Upsal  Street 
Philadelphia,  PA  19119 

Mertens-Roesler,  Elizabeth,  M.D. 
835  Lawson  Street.  Apt.  105 
Fayetteville,  Arkansas  72701 

Mervine,  Thomas  B.,  M.D. 
Medical  Arts  Bldg. 
Red  Bank  Avenue 
Woodbury,  NJ  08096 
1120  Wyndwood  Rd. 
Haddonfield,  NJ  08033 

Metzger,  Harry  N.,  M.D. 
1815  Pine  St. 
Philadelphia.  PA  19103 
2430  N.  54th  St. 
Philadelphia.  PA  19131 
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Name  and  Address 
Meyer,  Edward C,  M.D. 
Vlercy  Catholic  Medical  Center 
-itzgerald  Mercy  Div. 
Lansdowne  Ave.  &  Bailey  Road 
Darby.  PA  19023 
1300  Partridge  Lane 
wllanova,  PA  19085 

Meyers,  K  aw  R.,  M.D. 

!21  Cynwyd  Road 

3ala  Cynwyd,  PA  19004 

VIichon,  Catherine  A..  M.D. 

?02  N.  White  Horse  Pike  &  Wright  Av  e. 

Stratford,  NJ  08084 

<23  A  Country  Club  Parkway 

vloorestown,  NJ  08057 

ifliCH  mi  E,  Kenne  ml..  M.D. 
930  Chestnut  St.,  Suite  603 
'hiladelphia.  PA  19103 
■786  Patterson  Ave. 
Blenside,  PA  19038 
VIichaelson,  Thomas  C,  M.D. 
l.D.  2.  Bartlett  Lane 
'hester  Springs,  PA  19425 
(ox  276  Durham  Rd. 
Juckingham,  PA  18912 
Iiller,  Arthur  S.,  D.D.S. 
'emple  Univ.  Health  Sci.  Center 
'emple  Univ.  School  of  Dentistry 
223  N.  Broad  Street 
'hiladelphia.  PA  19140 
215  Spruce  St. 
'hiladelphia,  PA  19103 
[iller,  Bernard  Joseph,  M.D. 
ledical  Office  Bldg. 
36E.PennSt. 
hiladelphia,  PA  19144 
ndorra  Rd. 

aFayette  Hills.  PA  19444 

Iiller.  Franklin  R.,  M.D. 
o  Snyder-Jones  Clinic 
infield.  KS  67156 

[iller,  Jerome,  M.D. 
in  Presidential  Blvd. 
ala  C  ynwvd,  PA  19004 

Iiller.  Malcolm  W.,  M.D. 

ankenau  Medical  Building.  Suite  #412 

ancaster  and  City  Line  Aves. 

hiladelphia,  PA  19151 

he  Tedwyn  Apts. 

ontgomery  Ave. 

ryn  Mawr,  PA  19010 

iller.  T.  Grier.  M.D. 
S01  John  F.  Kennedy  Blvd. 
hiladelphia,  PA  19103 
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Miller,  William  H.,  M.I). 
Fitzgerald  Mercy  Hospital 
l.ansdowne  Ave.  and  Bailv  Rd. 
Darby,  PA  19023 
352  Penn  Rd. 
Wynnewood,  PA  19096 

Mint/,  S.  S..  M.D. 
1521  Locust  St. 
Philadelphia,  PA  19102 
369  Beaver  Hollow  Rd. 
Jenkintown,  PA  19046 

Mishkin,  Mark  M.,  M.D. 
Chief,  Neuro-radiology 
Hosp.  of  the  Univ.  of  Penna. 
3400  Spruce  St. 
Philadelphia.  PA  19101 
4 1 1  Thayer  Ave. 
Swart  hmore,  PA  19081 

Mitchell.  Robert  McNair,  M.D. 
Penna.  Hospital 
8th  &  Spruce  St. 
Philadelphia,  PA  19107 
211  Ardleigh  Rd. 
Narberth,  PA  19072 

Mitterling.  Robert  C,  M.D. 
Chestnut  St.  and  Glendale  Rd. 
Upper  Darby.  PA  19082 
467  Argyle  Rd. 
Drexel  Hill.  PA  19026 

Monheit,  Richard  S.,  M.D. 

Albert  Einstein  Medical  Center.  N.D 

Heart  Station  AEMC 

York  andTabor  Rds. 

Philadelphia.  PA  19141 

1000  Sharpless  Rd. 

Philadelphia.  PA  19126 

Montgomery,  BrlceB..  M.D. 
130  S.  9th  Street 
Philadelphia.  PA  19107 
1405  Springmill  Rd. 
Gladwyne,  PA  19035 

Montgomery,  Hugh,  M.D. 
Bryn  Mawr  Med.  Bldg.,  Suite  106 
Lindsay  Ave.  &  City  Line  Road 
Bryn  Mawr.  PA  19010 
932  Merion  Sq.  Rd. 
Gladwyne,  PA  19035 

Montgomery.  John  B.,  M.D. 
130  S.  9th  Street 
Philadelphia,  PA  19107 
271  Forrest  Rd. 
Merion  Station.  PA  19066 
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Name  and  Address 
MONTGOMERY,  THADDEUS  L.,  M.D. 

031  Locust  Street 
•hiladelphia,  PA  L9103 
L3  Gatemore  Rd. 
Sryn  Mawr,  PA  19010 

loORE,  John  Royal,  M.I), 
iuery  Bldg. 
701  N.  Broad  St. 
hiladelphia,  PA  19140 
14  92nd  St. 

tone  Harbor.  NJ  08247 

k  Ioore,  Matthew Thibaud,  M.I). 
413  Delancey  PI. 
hiladelphia,  PA  1910:! 

1  m ire,  Samuel  R.,  M.D. 
HA 

0.  Box  7728 

100  Arch  St. 

liladelphia,  PA  19101 

t>0  Kenyon  Drive 

>rt  Washington.  PA  19034 

oram.  Alma  D.,  M.D. 
65  Mid  vale  Ave. 
liladelphia,  PA  19129 
enilworth-Alden  Park 
uladelphia,  PA  19144 

•Ran,  John  F.,  Jr.,  M.D. 

ie  Home  Life  Ins.  Co.  of  America 
8  Walnut  St. 
liladelphia.  PA  19105 
i)  Alexander  Ave. 
Iexel  Hill.  PA  19026 

Pjrgan,  David  R.,  M.D. 
»B  4,  Box  40,  c/o  D.  R.  VanHorn 

1  wardsville.  IL  62o2:> 

Pirris.  I.  Pai  l,  M.D. 
1»9W.  Cheltenham  Ave. 
Filadelphia.  PA  19117 

2  E.  Waverly  Rd. 
Wncote,  PA  19095 

Nirrison,  Joseph  F..  M.D. 
2W.  Market  St. 
Vlkes-Barre.  PA  18701 

IV  Kris.  Robert G.,  Jr..  M.D. 
R).  #4.  Shadow  Brook 
Tikhannock,  PA  18657 

Hrse,  Peter  H.,  M.D. 
S  eie  Eye  Institute 
«N.  39th  St. 
Pladelphia.  PA  19104 
H  Anton  Rd. 
Wnnewood.  PA  19096 
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Name  and  Address 

Moss,  N.  Henry,  M.D. 
Northern  Medical  Bldg. -Suite  104 
1335-49  W.  Tabor  Road 
Philadelphia,  PA  19141 
125Raynham  Rd. 
Merion  Station,  PA  19066 

Most,  William,  M.D. 
994  Haddcm  Ave 
Collingswood,  N J  08108 
994  Haddon  Ave 
Collingswood,  NJ  08108 

Motley,  Hurley L.,  M.D. 
2003  North  Serrano  Ave. 
Los  Angeles.  CA  90027 

Moulder,  Petek  V..  M.D. 

2500  N.W.  19th  St. 

Gainesville,  FL  32601 

Univ.  <>l  Fla  1  )cpi  i  .|  Sur^-rv 

College  of  Medicine 

Box  736,  JHM  Health  Center 

Gainesville,  FL  32610 

Moyer.  John  H.,  M.D..  D.Sc. 
Director  of  Professional  Affairs 
Conemaugh  Valley  Memorial  Hospital 
1086  Franklin  Street 
Johnstown.  PA  15905 
556  Colgate  Ave. 
Johnstown,  PA  15905 

Mi  <  kle,  Craig  Wright,  M.D. 
1200  Spring  Mill  Road 
Villanova,  PA  19085 
316  Andrews  Ave. 
Delray  Beach,  FL  33444 

Mudd,  Emily  Hartshorne,  D.Sc 
734  Millbrook  Lane 
Haverford,  PA  19041 

Mulberger,  Robert D.,  M.D.,  F.A.C.S. 
1930  Chestnut  St. 
Philadelphia.  PA  19103 
706  Great  Springs  Rd. 
Bryn  Mawr.  PA  19010 

Muller,  Otto,  M.D. 
Fitzgerald-Mercy  Hospital 
Lansdowne  Ave.  and  Baily  Road 
Darby,  PA  19023 
2001  Ridley  Creek  Rd. 
Media,  PA  19063 

Murphy,  Edward  J.,  M.D. 
1129  Ashbridge  Rd. 
Rosemont,  PA  19010 

Murphy,  Franklin  D.,  M.D. 
Times  Mirror  Sq. 
Los  Angeles,  CA  90053 
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Mi  rphey,  Henry  S.,  M.I). 
l!810The  Oak  Road 
Philadelphia.  PA  19129 

Murphy,  .John  -J..  M  l) 
Hosp.  of  the  Univ.  of  Henna. 
Suite  W-310 
3600 Spruce  St. 
Philadelphia,  PA  19104 
J39  Winding  Way 
Merion  Station.  PA  19066 

Murtagh,  Frederick,  -Ik..  M  I). 
)ept.  of  Neurosurgery 
losp.  of  the  I  'niv.  of  Penna. 

ilO  White  Bldg. 

!400  Spruce  St. 

'hiladelphia,  PA  19104 
B0  Sabine  Ave. 

Vvnnewood,  PA  19096 

Wi  mo,  Robert  E..  M.D. 
133  Bellevue  Ave. 
Trenton.  NJ  08618 

17  Buckingham  Ave. 

renton.  NJ  08618 

/Iyers,  Allen  R.,  M.D. 
niv.  Penna.  Sch.  Med. 
10  Maloney  Bldg. 
600 Spruce  St. 
hiladelphia.  PA  19104 
19  Glenn  Rd. 
rdmore.  PA  19003 

Iyers,  David,  M.D. 
he  Philadelphian 
till  Pennsylvania  Ave. 
hiladelphia.  PA  19130 

:    Iyers,  Eugene  N.,  M.D. 
I  niversity  of  Pittsburgh,  Dept .  OTO 
littsburgh,  PA  15213 

)1  Valleyview  Rd. 

ittsburgh  PA  15243 
Iyers,  J.  Martin,  M.D. 
I  IN.  49th  St. 

uladelphia,  PA  1913;) 

5  Chew  Lane 
*  kdnor,  PA  19087 

yers,  Richard  N..  M.D. 

7Lankenau  Medical  Building 

mcaster  &  City  Line  Avenues 

liladelphia.  PA  19151 

41  Lafayette  Rd. 
•adwyne.  PA  19035 
achod  Grace  R..  M.D. 
•  )1  Green  St. 
1  iladelphia,  PA  19144 
;24  W.  Queen  Lane  #A2A 
I  iladelphia,  PA  19129 
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Naden,  Randall  S.,  Jr.,  M.D. 
1305  N.  Kings  Hwy. 
Cherry  Hill,  NJ  08034 
1204  Cotswold  Lane 
Cherry  Hill,  NJ  08034 

Nagle,  Frank  0..  Jr.,  M.D. 
37  S.  20th  St. 
Philadelphia,  PA  19103 
1531  Monticello  Drive 
Gladwyne,  PA  19035 

N AIDE,  David,  M.D. 
2031  Spruce  St  reet 
Philadelphia,  PA  19103 

Naidoff,  David,  M.D. 
3500  Tudor  St. 
Philadelphia.  PA  19136 
1919  Chestnut  St.  #2518 
Philadelphia,  PA  19103 

Naide,  Meyer,  M.D. 
2034  Spruce  Street 
Philadelphia,  PA  19103 
412  Meadow  Lane 
Merion,  PA  19066 

Naidoff,  Michael  A.,  M.D. 
130  S.  9th  St. -Suite  1430 
Philadelphia,  PA  19107 
235  Chamounix  Rd. 
St.  Davids,  PA  19087 

Nakhian  an.  Fred  K.,  M.D. 
Albert  Einstein  Med.  Center,  N.D. 
York  &  Tabor  Roads 
Philadelphia,  PA  19141 
520  Arbor  Road 
Cheltenham,  PA  19012 

Nance,  Maurice R.,  M.D. 
Smith,  Kline  &  French  Labs. 
1500  Spring  Garden  St. 
Philadelphia,  PA  19101 
401  Parkview  Drive 
Wynnewood,  PA  19096 

Nardone,  Anthony  A.,  M.D. 
438Glendale  Circle 
Springfield,  PA  19064 

Nealis,  Henry  J..  M.D. 
Bryn  Mawr  Med.  Bldg. 
Suite  202 

Bryn  Mawr,  PA  19010 
817  Malin  Rd. 
Newton  Sq..  PA  19073 

Neal,  Hunter S..  M.D. 
312  Lankenau  Medical  Bldg. 
Philadelphia,  PA  19151 
612  Winsford  Rd. 
Bryn  Mawr,  PA  19010 
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kai  on,  Thomas  F.,  Jr.,  M.D. 
ept.  of  Surgery 
t.  Vincent's  Hosp. 
■OW.  12th  St. 
ew  York,  NY  1001 1 

elson,  Arthur  D.,  M.D,  nr  63  adm 

imilv  Practice  Ctr. 
101  Fast  Fourth  St.,  Suite  #22 
:ottsdale.  AZ  85251 

elson,  Harry  M.,  Jr.,  M.D.  re  72  sur 

08DeKalbSt. 
Drristown,  PA  19401 
00  Militia  Hill  Road 
tymouth  Meeting.  PA  19462 

•:lson,  Waldo  E.,  M.D.  re  43  pefl 

5  Moreno  Road 
irberth,  PA  19072 

:mir.  Paul,  Jr..  M.D. 
aduate  Hospital 
h  &  Lombard  Sts. 
iladelphia.  PA  19146 
!  Lake  View  Dr. 
■dia,  PA  19063 

was,  Herbert  J.,  M.D. 
Ste  701 

»0 Chestnut  St. 
iladelphia.  PA  19103 
4  June  Lane 
rberth,  PA  19072 

•astro,  Gennaro  C,  M.D. 
(8  N.  25th  St. 
iladelphia,  PA  19132 
H3  School  House  Lane 
Iladelphia,  PA  19144 

'■hols,  Charles  W.,  M.D. 
I  Old  Gulph  Rd. 
Bin  Mawr.  PA  19010 

■holson,  Jesse  Thompson,  M.D. 
fa  South  19th  St. 
Badelphia,  PA  19146 
51  Oakley  Rd. 
H-erford.  PA  19041 

Miolson,  John  W. ,3rd..  M.D.  re  60 

ISSchooley  St . 
\4>restown.  NJ  08057 
ft  Walnut  Ave. 
Iwestown,  NJ  08051 

■tolas,  Leslie,  M.D.  re 

J.e905  aer 
16  Locust  St. 
^radelphia,  PA  19102 
19'  Chestnut  St. 
3radelphia.  PA  19103 


70  oto 


74  oph 


m  35  ort 
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Name  and  Address 

Nixon,  James  E.,  M.I). 
419  S.  19th  St. 
Philadelphia,  PA  L9146 

Noble,  Paul,  M.I). 
130  S.  9th  St. 
Philadelphia.  PA  19107 
1336  Prospect  Hill  Rd. 
Villanova,  PA  19085 

N'oonk,  Ernest  I...  M.D. 
Box  336 

Furnace/Lane  R.D.  #2 
Elverson,  PA  19520 

Noone,  Robert B.,  M.D. 
198  Millbrook  Road 
Devon,  PA  19333 
888  Glenbrook  Avenue 
Bryn  Mawr.  PA  19010 

Norris.  Charles  M.,  M.D. 
Temple  Univ.  Health  Sci.  Center 
3401  North  Broad  Street 
Philadelphia.  PA  19140 
8007  Navajo  St. 
Philadelphia.  PA  19118 

Norris,  Robert F.,  M.D. 
430  Colehrook  Lane 
Bryn  Mawr.  PA  19010 

Oakey,  RichardS.,  Jr..  M.D. 
419  E.  22nd  St. 
Chester.  PA  19013 
Woodward  Rd. 
Moylan,  PA  19065 

Oaks,  Wilbur  W.,  M.D. 
914  Stoney  Lane 
Gladwyn,  PA  19035 
Hahnemann  Med.  Coll.  &  Hosp. 
230  N.  Broad  Street 
Philadelphia,  PA  19102 

O'Brien,  Joan  A..  V.M.D. 
Univ.  of  Penna.  Vet.  School 
3800  Spruce  Street 
Philadelphia.  PA  19104 
930  Paper  Mill  Road 
Philadelphia.  PA  19118 

O'Connell,  William  A..  M.D. 
Bakswood 

712  Germantown  Pike 
Lafayette  Hills.  PA  19444 

Oels.  Helen  C.,  M.D. 
Box  E 

Sumneytown.  PA  18084 
Unami  Creek  Rd. 
Sumneytown,  PA  18084 
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O  H  vka,  A.  Edward,  M.I). 

Thomas  Jefferson  Med.  Cull.  Hospital 

11th  &  Walnut  Sts. 

Philadelphia.  PA  19107 

1640  Monk-  Rd. 

Gladwvne.  PA  19035 

Ojehs,  Gaylord  W.,  M.D. 
35  E.  Elizabeth  Ave. 
Bethlehem,  PA  18018 

Olen,  Else,  M.D. 
247  St.  Joseph's  Way 
Philadelphia.  PA  19106 

Olsen,  Axei.  K.,  M.D. 
Hahnemann  Med.  Coll.  &  Hosp. 
245  N.  15th  Street 
Philadelphia,  PA  19102 
742  Stoke  Rd. 
Villanova,  PA  19085 
Myer  Feinstein  Polyclinic  Bldg. 
216  N.  Broad  Street 
Philadelphia,  PA  19102 

O'Neill,  High.  M.D. 
Lankenau  Medical  Bldg. 
Philadelphia.  PA  19051 
W9  01dGulph  Rd. 
3ryn  Mawr,  PA  19010 

)'Neill,  James  F.,  M.D. 
425  Woodland  Road 
ftydal.  PA  19046 
!1 16  Bustleton  Avenue 
'hiladelphia.  PA  19152 

ijJPPENHEIMER,  ALBERT,  M.D. 

■24  E.  Main  St. 
Moorestown,  NJ  08057 

)PPE\HEIMER,  J.ANE  MARION,  Ph.D. 

iryn  Mawr  College 
Biology  Bldg. 
IBryn  Mawr,  PA  19010 

IPrnsteen,  A.  M..  M.D. 
307  Delancey  Place 
hiladelphia.  PA  19103 

IfSTRi  M,  Bernard  J..  M.D. 
adiology  Associates 
Id  York  &  Tabor  Roads 
hiladelphia,  PA  19141 

II'Sullivan,  WardD.,  M.D. 
Bercy  Catholic  Medical  Center 
I  itzgerald  Mercy  Hospital 

arby.  PA  19023 
It8  Wyldhaven  Rd. 

osemont,  PA  19010 


Membership     Award      Birth      Elected  Specialty 
re  63  rad 


re 


re 


(id  oph 


73  pat 


54  nsu 


75 


re 


49 


ho 


56 


73 


94  47 


psn 


73  rad 


58 


L'HK 

Name  and  Address 

Ottenberg,  Donald  J.,  M.D. 
Eagleville  I  lospital 
Eagleville,  PA  19408 
6705  Lincoln  Drive 
Philadelphia,  PA  L9119 

( )m enberg,  Perry,  M.D. 

Inst,  for  Nerv.  &  Mental  Dis 
Ill  N.  19th  St. 
Philadelphia.  PA  19139 
259  Merion  Rd. 
Merion,  PA  19066 

Ovedofk,  David  L.,  M.D. 

Smith  Kline  &  French  Labs..  Ltd. 

PO  Box  89  90 

Brookvale,  N.S.W.,  Australia 
Drexel  Burnham  &  Co. 
1500  Walnut  Street 
Philadelphia.  PA  19102 

OVERHOI.T,  RlCHAKD  H..  M  .D. 

135  Francis  Street 
Boston.  MA  02215 
219LowderSt 
Dedham,  MA  02026 

Owen,  Barhara.)..  M.D. 
Bryn  Mawr  Hospital 
Bryn  Mawr,  PA  19010 
1957  Montgomery  Ave. 
Villanova.  PA  19085 

P  kdis,  Nicholas,  M.D. 

Lankenau  Medical  Bldg..  Suite  308 

Philadelphia.  PA  19151 

2414  Garrett  Rd. 

Drexel  Hill.  PA  19026 

Padlla,  Richard T..  M.D. 
Dept.  Surgery 

Univ.  of  Texas  Medical  Branch 
Galveston,  TX  77550 
20  Adler  Circle 
Galveston,  Texas  77550 

P  \ink.  Emmons  G..  M  1  > 
15  E.  Euclid  Ave. 
Haddonfield,  NJ  08033 

Pareira,  Morton  D..  M.D. 
Route  1,  Box  109 
Waldorf.  MD  20601 

Parish,  Benjamin  D.,  Jr..  M.D. 
West  Seven  Star  Road 
R.D.  #2 

Phoenixville,  PA  19460 

Parish,  Lawrence  C,  M.D. 
Suite  #72 

1601  Walnut  Street 
Philadelphia,  PA  19102 
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Name  and  Address 

316  S.  Lawrence  Court 
Philadelphia,  PA  L9106 

Pakk,  Felix  Roman,  M.D. 
1980  Utica  Square 
Tulsa,  OK  74114 

Pakkiii  rst,  Leonard  Woods,  BA.,  M.D. 
1211  Hodges  Drive 
Tallahassee,  FL  32303 

Pakr.  Justin  L.,  M.D. 
Hahnemann  Med.  Coll.  &  Hosp. 
230  N.  Broad  St. 
Philadelphia,  PA  19102 
339  S.  4th  St. 
Philadelphia.  PA  19106 

Paskin,  David  L..  M.D. 
727  Delancey  Street 
Philadelphia,  PA  19106 

Pasqi'ariki.i.o,  Jr.,  Patrick  S.,  M.D. 
34th  &  Civic  Center  Blvd. 
Philadelphia,  PA  19104 

Patterson,  Donald  F.,  D.V.M. 

II  S.  Providence  Road 
Wallingford,  PA  19086 

Paxson,  NewlinF..  M.D. 
Hahnemann  Med.  Coll.  &  Hosp. 
William  Penn  Medical  Bldg. 
245  N.  Broad  St. 
Philadelphia,  PA  19107 
916Brinton  Pk.  Drive 
Wynnewood,  PA  19096 

Payne,  Franklin  L.,  M.D. 
240  Beech  Hill  Road 
Wynnewood,  PA  19096 

Pearce,  Alexander E..  M.D. 
1420  Race  Street 
Philadelphia.  PA  19102 
257  Cross  Rd. 
Merion  Station,  PA  19066 

Pearlstine,  Beatrice.  M.D. 
6219  N.  11th  St. 
Philadelphia.  PA  19141 
1351  W.  Tabor  Road 
Philadelphia,  PA  19141 

Pearson,  Manuel  M.,  M.D. 
Inst .  for  Nerv.  &  Mental  Dis. 

III  North  49th  Street 
Philadelphia.  PA  19139 
267  Meeting  House  Lane 
Merion  Station.  PA  19066 

Pearce.  Rowan  C,  Jr.,  M.D. 
30  Washington  Ave.,  E  Entry 
Haddonfield,  NJ  08033 
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305  Homestead  Ave. 
Haddonfield,  N.J  OWCCi 

Fkchin,  Sergius  P.,  M.D.  re  67  sur 

3001  B  Garrett  Road 
Drexel  Hill,  PA  19026 
284  Wayne  Ave. 
Lansdowne,  PA  19050 

Peltier,  Hubert  C,  M.D.  re  74  pd 

639  Gulph  Road 
Wayne,  PA  19087 

Pendehghass,  Eugene  P..  M.D.  re  m  30  rad 

Radiology  Depart  merit 

Hnsp  ol  the  Univ.  of  Penna. 

3400  Spruce  Street 

Philadelphia,  PA  19104 

428  Owen  Rd. 

Wynnewood,  PA  19096 

Pendergrass,  Henry  P.,  M.D.  nr  59  rad 

c/o  Dept .  of  Radiology 
Massachusetts  General  Hospital 
Fruit  Street 
Boston,  MA  021 14 

Penman,  W.  Robert.  M.D.  re  74  obg 

630  S.  W  arren  Ave. 
Malvern,  PA  19355 

Penneys,  Raymond,  M.D.  re  53  int 

Hahnemann  Med.  Coll.  &  Hosp. 
230  North  Broad  St. 
Philadelphia.  PA  19102 
232  Winding  Way 
Merion,  PA  19066 

Perloff,  Milton  M.,  M.D. 
Albert  Einstein  Med.  Ctr.-N.D 
Friedenberg  Bldg. 
York  &  Tabor  Rds. 
Philadelphia.  PA  19141 
2923  W.  Cheltenham  Avenue 
Philadelphia,  PA  19150 

Perrin,  George  M..  M.D. 
Philadelphia  General  Hospital 
First  Floor,  Mills  Bldg. 
34th  St.  &  Curie  Ave. 
Philadelphia,  PA  19104 
Chetwynd  Apts.  #709 
Rosemont,  PA  19010 
229  Lancaster  Avenue 
Devon,  PA  19333 

Pessel,  Johannes  F.,  M.D.  re  94  40  int 

224  West  State  Street 
Trenton,  NJ  08608 
20  Mahlon  Drive 
Yardley,  PA  19067 


73 


fp 


64 


psy 
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Peterson,  Arthur  L.,  M.I). 
Inst,  for  Nerv.  &  Mental  Dis. 

111  N. 49th St. 
Philadelphia.  PA  19139 

112  Rose  Lane 
Haverford,  PA  19041 

Peterson,  Lysle  H.,  M.D. 
P.O.  Box  974 
Aspen.  CO  81611 

Peters,  Michael,  M.D. 
Fairhill  Road,  R.D.  No.  1 
Hatfield,  PA  19440 

Pettit,  Horace,  M.D. 
123  Kennedy  Lane 
Bryn  Mawr,  PA  19011) 
123  Kennedy  Lane 
Bryn  Mawr,  PA  19010 

Pettit,  Mary  DeWitt,  M.D. 
Medical  College  of  Penna. 
3300  Henry  Avenue 
Philadelphia,  PA  19129 
606  Pembroke  Rd 
Bryn  Mawr,  PA  19010 

Pfieffer,  Mildred  C.  J.,  M.D. 

358  Valley  Road 

Merion  Station,  PA  19066 

Phillips,  William  A.,  M.D. 
60  Meadowbrook  Drive 
Princeton.  NJ  08540 

PlCO,  GtJILLERMO,  M.D. 

2042  Jose  FidalgoDiaz 
RioPiedras,  PR  00926 

Pberson,  Daniel  B..  Jr.,  M.D. 
T40  Beacon  Lane 
Vlerion,  PA  19066 

Pierucci,  Louis,  Jr.,  M.D. 
Suite  303  Cooper  Parkway  West 
N.  Park  Drive 
'ennsauken.  NJ  08109 
Thackery  Lane 
'herry  Hill,  NJ  08034 

5IKE,  AnneH.,  M.D. 

5uite  L  11  Stafford  House 

555  Wissahickon  Avenue 

'hiladelphia.  PA  19144 

11  Rosemary  Lane 

'enn  Valley.  Narberth,  PA  19072 

'illsbury,  Donald  M.,  M.D. 
)ne  Decker  Square 
!ala  Cynwyd.  PA  19004 
019  Great  Springs  Road 
osemont.  PA  19010 
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Name  and  Address 

Pilling,  George  Platt,  IV,  M.D. 
St.  Christopher's  Hosp.  tor  Children 
2600  N.  Lawrence  St. 
Philadelphia,  PA  1913H 
7800  Navajo  St. 
Philadelphia,  PA  19118 

Pincls,  \h\\\\  J.,  M.D. 
610  N.  Roxbury  Drive 
Beverly  Hills,  CA  90210 

Platt,  Ruth  M.,  M.D. 
441  Lyceum  Avenue 
Philadelphia,  PA  19128 

Poinsard,  PaulJ.,  M.D. 
2123  Delancey  Place 
Philadelphia,  PA  19103 

Polin,  Edward  B..  M.D. 
7810  Old  York  Road 
Philadelphia,  PA  19117 
616  Spring  Ave. 
Elkins  Park.  PA  19117 

Polk,  David  Stewart 

1330  Montgomery  Ave. 
Rosemont,  PA  19010 

Polk,  LewisD.,  M.D. 
Acting  Health  Commissioner 
Philadelphia  Dept.  of  Public  Health 
540  Municiple  Services  Bldg. 
Philadelphia,  PA  19107 
Jefferson  Bldg.  Apt.  B-12 
3120  School  House  Lane 
Philadelphia,  PA  19144 

Pollack.  Howard  M.,  M.D. 
Episcopal  Hospital 
Front  St.  &  Lehigh  Ave. 
Philadelphia.  PA  19125 
531  Ash  mead  Road 
Cheltenham,  PA  19012 

Pollak.  Otto,  Ph.D. 
1020  Wyndon  Avenue 
Bryn  Mawr,  PA  19010 

Pontarelli.  DomenicJ..  M.D. 
Penn  Towers,  Suite  517 
1801  J.  F.  Kennedy  Blvd. 
Philadelphia.  PA  19103 
1037  Great  Springs  Road 
Rosemont,  PA  19010 

Porreca,  George  A.,  M.D. 
1843  S.  Broad  Street 
Philadelphia,  PA  19148 
18  N.  Morgan  Ave. 
Havertown.  PA  19083 

Porter,  Roland  De  Lance,  M.D. 
Gables  Waterway  Towers.  Apt.  1007 
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Name  and  Address 

90  Edgewater  Dr. 
Coral  Gables,  FL  33133 

Pote.  Hakkv  H..  M.D. 
103  E.  Ridley  Avenue 
Ridlev  Park,  PA  19078 
117  Poplar  Walk 
Ridley  Park.  PA  19078 

Potter,  H.  Phelps,  Jr.,  M.D 
Paoli  Memorial  Medical  Bldg. 
Lincoln  Highway 
Paoli.  PA  19301 
208  Ivy  Lane 
Haverford,  PA  19041 

Praeger,  Donald  L.,  M.D. 
9  Fulton  Ave. 
Poughkeepsie,  NY  12603 

Pressman,  Robert  S. 
170  West  Olney  Avenue 
Philadelphia,  PA  19120 

Preucel,  Robert  W.,  M.D. 
1147  Norsan  Road 
Gladwyne,  PA  19035 

Pbickett,  John  A.,  M.D. 
1574  East  on  Road 
Warrington.  PA  18976 

Price.  Joseph  J.,  M.D. 
36  Copley  Road 
Upper  Darby.  PA  19082 
3016  Huey  Ave. 
Drexel  Hill.  PA  19026 

Pryor.  Charles  Allen.  M.D. 
Box  164A,  M.R. 
Telford.  PA  18969 

Punnett,  Hope  H.,  Ph.D. 

St.  Christopher's  Hospital 
2600  N.  Lawrence 
Philadelphia.  PA  19133 

alls,  Donald  M.,  M.D. 
.ankenau  Medical  Bldg.,  Suite  216 
.ancaster  &  City  Line  Aves. 
•hiladelphia.  PA  19151 

buiNN,  Norman  J.,  M.D. 
'ediatric  Assoc.  ot  Plymouth.  Inc. 

Red  Rowen  Lane 
'lymouth  Meeting,  PA  19462 
218  Valley  Road 

illanova.  PA  19085 

abson,  Moses,  M.D. 
»9  N.Park  Ave. 
hiladelphia,  PA  19141 
133  Ashbourne  Road 
heltenham,  PA  19012 
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Name  and  Address 

Km  in  in.  Lillian,  M.D. 
370  Golden  Oak  Drive 
Portola  Valley,  CA  94025 

Rachman.       mi  Ml) 
2961  Edgemont  Ct. 
Allentown,  PA  18103 

K  \ i tin 1 1 . .  SidneyG.,  M.D. 
William  Perm  House 
1919  Chestnut  St. 
Philadelphia.  PA  L9103 

R  kdbill,  Sami  el  X..  M.D. 
7043  Kim  wood  Avenue 
Philadelphia.  PA  19142 

Raffensperger,  Bui  ce  W  .  M.D. 

400  Hellaire  Avenue 

K..rt  Washington,  PA  19034 

Raffensperger,  Edward  C,  M.D. 
Hosp.  of  Univ.  of Penna. 
3400  Spruce  Street 
Philadelphia,  PA  19104 
290  St.  James  Place 
Philadelphia.  PA  19106 

Rahn,  Ei.sa  Kertesz,  M.D. 
363  Hempstead  Ave. 
Rockville  Center.  NY  1 1570 

Rakoff.  Abraham  Kdward.  M.D. 
Apt.  601.  25(1  South  18th  St. 
Philadelphia,  PA  19103 
130  S.  9th  Street.  Suite  1530 
Philadelphia.  PA  19107 

Ralston,  Kdgar  L..  M.D. 
Hosp.  ot  the  Univ.  of  Penna. 
llOMaloney  Bldg. 
3400  Spruce  Street 
Philadelphia.  PA  19104 
283  Locust  St. 
Philadelphia.  PA  19106 

Ramsey.  Frank  M..  M.D. 

Lakeside  Drive 

Rd.T.,  Mayfield.  NY  12117 

Randall,  Peter.  M.D. 
Hosp.  of  the  Univ.  of  Penna. 
Suite  1000.  Ravdin 
3400  Spruce  St. 
Philadelphia.  PA  19104 
20  Laughlin  Lane 
Philadelphia.  PA  19118 

Ranieri.Tito  A..  M.D. 
2320  S.  Broad  St. 
Philadelphia,  PA  19145 
College  Ave.  &  Golf  House  Road 
Haverford,  PA  19041 
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Name  and  Address 

Rankin,  Charles  A  ,  M  I). 
Ludlow  Si.  &  Heather  Road 
Upper  Darby.  PA  19082 

Raimiaely,  Russell  C.  M  IX 
450Wayland  Rd. 
Cherry  Hill.  NJ  08034 

Rasiikim).  W  ii  i  i  wi .] .,  M  1 1 
Children's  Hospital 
34th  &  Civic  Center  Blvd. 
Philadelphia.  PA  19104 
121  Merion  Rd. 
Merion.  PA  19066 

Rathmki  i  .  Thom  \s  K..  M.I) 
446  Bellvue  Avenue 
Trenton.  NJ  08618 
21 19Stackhou.se  Drive 
Yard  ley.  PA  19067 

Raventos,  Antolin,  M.D. 
Univ.  of  Ca.  School  of  Medicine 
Davis.  C A  95616 

Rawnsi  ey,  Howard  M..  M.D. 
Hosp.  of  the  Univ.  of  Penna. 
713  Maloney  Bldg. 
3400  Spruce  St. 
Philadelphia.  PA  19101 
4626  Osage  Ave. 
Philadelphia.  PA  19143 

Raymond  F.  Douglas,  Jr.,  M.D. 
Bryn  Mawr  Med.  Specialists 
Bryn  Mawr  Medical  Bldg. 
933  Haverford  Road 
Bryn  Mawr.  PA  19010 
605Winsford  Rd. 
■  Bryn  Mawr.  PA  19010 

Raymond.  Samuel,  M.D. 
Hosp.  of  the  Univ.  ot  Penna. 
711  Maloney  Bldg. 
36th  and  Spruce  Sts. 
Philadelphia.  PA  19104 
i  4312  Osage  Ave. 
Philadelphia.  PA  19104 

Read.  Hilton  S.,  M.D. 
Ventnor  Diagnostic  Ctr. 
'5407  Atlantic  Ave. 
Atlantic  City.  NJ  08406 

Read.  William  T..  Jr.,  M.D. 
110  Munn  Lane 
Cherry  Hill.  NJ  08034 

Reagan.  Lindley  B..  M.D. 
414  Edgemont  Drive 
Moorestown.  NJ  08057 
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Name  and  Address 

Reddy,  John  B.,  M.D. 
Benjamin  Franklin  Bldg. 
330  S.  9th  St. 
Philadelphia.  PA  191(17 
1020  Montgomery  Ave. 
Villanova,  PA  19085 

Reed,  Mikiam,  M.I). 

253  Witherspoon  St . 
Princeton,  NJ  08540 

Reed,  TheodoreP.,  M.D. 
Lankenau  Medical  Building 
Lancaster  &  City  Line  Avenues 
Philadelphia,  PA  19151 
1001  City  Line  Ave. 
Philadelphia.  PA  L915] 

Reese,  Wakren  S.,  M.D. 
2118  Locust  Street 
Philadelphia,  PA  19103 

Reidenberg,  MarctsM..  M.D. 
Dept.  of  Pharmacology 
Cornell  Univ.  Medical  Coll. 
1300  York  Ave. 
New  York,  NY  10021 

Reinhard,  John  -J..  Jr.,  M.D. 
335  Woodstown  Road 
Salem.  N J  08079 
Fenwick  Farm 
Salem.  NJ  08079 

Reisinger,  John  A.,  M.D. 
14542  Kelmscot  Dr. 
Silver  Spring,  MD  20906 

Reisinger,  Paul  B.,  M.D. 
855  Berkeley  Ave. 
Trenton,  NJ  08618 

Reishtein,  William  A.,  M.D. 

287  Wyoming  St . 
Kingston.  PA  18704 

Reivich.  Martin.  M.D. 
Department  of  Neurology 
Hosp.  of  the  Univ.  of  Penna. 
3400  Spruce  St. 
Philadelphia.  PA  19104 
526Midvale  Rd. 
Upper  Darby,  PA  19082 

Relman,  Arnold  S.,  M.D. 
Hosp.  oftheLIniv.  of  Penna. 
570  Maloney  Bldg. 
3600  Spruce  St. 
Philadelphia.  PA  19104 
1013  Westview  St. 
Philadelphia,  PA  19119 

Renthal,  A.  Gerald,  M.D. 
100  McClenaghan's  Mill  Road 
Wynnewood,  PA  19096 
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Name  and  Address 

Resnick,  Edward  J.,  M.D. 
Temple  Univ.  Health  Sci.  Center 
3401  N.  Broad  St. 
Philadelphia.  FA  19140 
618  Yale  Rd. 
Cynwyd.  PA  19004 

Resnick,  Myron,  M.D. 
2218  Rutgers  Drive 
Broomall,  PA  19008 

Hki  iku  .  Philip  I,.,  M.D. 
612  Museum  Road 
Reading,  PA  19602 

Rex,  Eugene  B..  M.D. 
214  Lankenau  Medical  Bldg. 
Lancaster  &  City  Line  Aves. 
Philadelphia.  PA  1915] 
1218  Country  Club  Rd. 
Gladwyne,  PA  1 90.35 

Reynolds,  Monica,  Ph.D. 
R.D.  H 

Unionville  Road 

West  Chester.  PA  19380 

Rhoads,  Jonathan  E.,  M.D. 
Dept.  of  Surgery 
Hosp.  of  the  Univ.  ofPenna. 
1000  I.S.  Ravdin  Bldg. 
.3400  Spruce  Street 
Philadelphia,  PA  19104 
131  W.  Walnut  Lane 
Philadelphia.  PA  19144 

Rhoads.  Rebecca  M.  P.,  M.D. 
3374  Orange  St. 
Hollywood.  FL  3.3021 

Rial.  William  Y.,  M.D. 
Ill  Dartmouth  Avenue 
Swarthmore,  PA  19081 
215  Harvard  Ave. 
Swarthmore.  PA  19081 

Richardson,  Fred  Mac  D..  M.D. 

Box  354 

South  Side.  Route  23 
Claverack,  NY  12513 

Richardson,  HerschellE.,  M.D. 
205  Mayerling  St. 
Houston.  TX  77024 
Richman.  Morton  W..  M.D. 
Academy  Plaza  Med.  Center 
10101  Academy  Road 
Philadelphia,  PA  19114 
1030  Arboretum  Road 
Wyncote,  PA  19095 

Rickels.  Karl.  M.D. 
1518  Sweetbriar  Road 
Gladwyne.  PA  19035 
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Name  and  Address 

Ripple,  Pai  l  H..  M.D. 
558  N.  Duke  St. 
Lancaster,  PA  17602 
1 1 1  Meadow  Lane 
Lancaster,  PA  17602 

Rittf.k,  Joseph  A.,  M.D. 
1034  Hrvn  Mawr  Avenue 
Narberth,  PA  19072 

Roberts.  Bkoukk,  M  I ) 
Hosp.  ni  the  Univ.  of  Penna. 
lOOOIS.Ravdin  Bldg. 
3400  Spruce  Street 
Philadelphia,  PA  L9104 
6208  Sheaf'f  Lane 
Kurt  Washington,  PA  19034 

Robertson.  E.  Nokkis,  M.D. 
1211  N.  Shartel 
Oklahoma  City.  OK  73103 
1718  Windsor  PL 
Oklahoma  City.  OK  731 16 

Roberts.  Jay,  Ph.D. 
Medical  College  of  Penna. 
3300  Henry  Ave. 
Philadelphia.  PA  19129 
63  W.  Princeton  Rd. 
Bala-Cynwyd  PA  19004 

Roberts.  Joan  Mary.  M.D. 
4  West  Mt.  Pleasant  Ave. 
Philadelphia,  PA  19119 
8840  Germantown  Ave. 
Philadelphia,  PA  19118 

Roberts.  John  M..  M.D. 
Chestnut  Hill  Hospital 
8815  Germantown  Ave. 
Philadelphia.  PA  19118 
234  W.  Aliens  Lane 
Philadelphia.  PA  19119 

Robinson.  James  H..  M.D. 
5900  Spruce  Street 
Philadelphia,  PA  19139 
217  Beechwood  Drive 
Havertown.  PA  19083 

Robinson.  Nathaniel  M..  M.D. 
5229  Spruce  St. 
Philadelphia.  PA  19139 

Rodgers.  Joseph  F.,  M.D. 

275  S.  19th  St. 
Philadelphia.  PA  19103 
227  N.  Lansdowne  Ave. 
Lansdowne.  PA  19050 

Rodgers.  Roberta..  Jr.,  M.D. 
Westwood  Medical  Center 
King's  Highway  &  Westwood  Dr. 
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Name  and  Address 

Woodbury.  NJ  08096 
130  Rugby  Place 
Woodbury,  NJ  08096 

Roedkk,  Paul  H.,  M.D. 
Havertord  Ave.  &  West  wood  Lane 
Overbrook  Hills.  PA  19051 

Roediger,  Paul  M.,  M.D. 
1245  Highland  Ave. 
Abington,  PA  19001 
1241  Rydal  Rd. 
Rydal,  PA  19046 

Rogers,  Arthur  Merriam,  M.D. 
Mountain  Lake 
Lake  Wales,  FL  33853 

Rogers,  Fred  B.,  M.D. 

Temple  Univ.  Health  Sci.  Center 

3401  N.  Broad  St. 

Philadelphia,  PA  1914(1 

301  W.  State  St. 

Trenton,  NJ  08618 

Rojer,  Charles  L.,  M.D. 
1245  Highland  Ave. 
Abington,  PA  19001 

Ronis,  Bernard  J.,  M.D. 
2106  Spruce  Street 
Philadelphia,  PA  19103 
2106  Spruce  St. 
Philadelphia.  PA  19103 

Ronis,  Max  Lee.  M.D. 
2106  Spruce  St. 
Philadelphia.  PA  19103 
4145  Timber  Lane 
Philadelphia,  PA  19144 
Temple  Univ.  Health  Sci.  Center 
3401  N.  Broad  Street 
Philadelphia.  PA  19140 

Root.  Allen  W..  M.D. 
All  Children's  Hospital 
S01  6th  St.,  South 
St.  Petersburg,  FL  33701 

Rorke.  Lucy  B..  M.D. 

hief,  Anatomical  Pathology 
Philadelphia  General  Hospital 
Uth  &  Curie  Ave. 
Philadelphia,  PA  19104 
120  Chestnut  St. 
VIoorestown.  NJ  08057 

^osato,  Ernest  F.,  M.D. 
-0001.  S.RavdinBldg. 
!40()  Spruce  St. 
Philadelphia,  PA  19104 
'50  Darby-Paoli  Road 
Newton  Square.  PA  19073 
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Name  and  Address 


Membership      Award      Birth      Elected  Specialty 


Rosato,  Francis E.,  M.I). 


II! 


69 


sur 


Prof  .  &  Chairman 

Dept.  of  Surgery 

Eastern  Virginia  Med.  School 

liOO  (Iresham  Drive 

Norfolk,  VA  23507 

3400  Spruce  St. 
Philadelphia,  PA  19101 

Roscoe,  Constantine  R..  M.D.  re  48  ped 

7226  Castor  Avenue 
Philadelphia,  PA  19149 

Rose,  CatharineS.,  Ph.D.  re  73  phd 

78-7  Drexelbrook  Drive 
Drexel  Hill,  PA  19026 

Rose.  Edward  re  98  28  int 

426  Owen  Road 
Wynnewood.  PA  19096 

Rosenow,  Edward  C,  Jr.,  M.D.  re  60  int 

American  College  of  Physicians 

4200  Pine  St. 

Philadelphia,  PA  19104 

250  S.  18th  St. 

Philadelphia,  PA  19103 

Rose.  Elizabeth  K ikk  re  01  36  ped 

426  Owen  Road 
Wynnewood,  PA  19096 

Rosemond.  Georoe  Parrott,  M.D.  re  m  46  sur 

Temple  Univ.  Health  Sci.  Center 

3401  N.  Board  Street 
Philadelphia,  PA  19140 
Box  37,  R.D.#1 
Malvern,  PA  19355 

Rosenberg.  Hyman.  M.D.  re  65  int 

1555  Haddon  Ave. 

Camden.  NJ  08103 

Towers  of  Windsor-Toledo  95 

Cherry  Hill.  NJ  08034 

Rose,  Isadore,  M.D.  re  59  int 

6000  W.  Oxford  St. 
Philadelphia.  PA  19151 
346  Winding  Way 
Merion  Station,  PA  19066 

Rosenbaum,  Jerry  L.,  M.D.  re  72  int 

Albert  Einstein  Med.  Center,  N.D. 

York  &  Tabor  Roads 

Philadelphia.  PA  19141 

1630  Fawn  Lane 

Huntingdon  Valley.  PA  19006 

Roseau  m.d.  Lessinc  J.  ha  67 

1146  Fox  Chase  Road 
Jenkintown,  PA  19046 
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Rosenfeld,  PHILIP  A.,  M.D. 
1245  Highland  Ave. 
Abington.  PA  19001 

Rossman,  Ronald  E..  M.D. 
#5  Old  Lancaster  Road 
Bala  Cynwyd,  PA  19004 
212  Delancey  Street 
Philadelphia,  PA  19106 

Rothman.  Mai  rick  M..  M.D. 
Kennedy  House  #2504 
1901  Kennedy  Blvd. 
Philadelphia.  PA  19103 

Rouse,  George  P.,  Jr.,  M.D. 
2031  Locust  St. 
Philadelphia,  PA  19103 
Righters  Mill  &  Mill  Creek  Rds. 
Gladwyne,  PA  19035 

Rovner,  Harold.  M.D. 
1930  Chestnut  St. 
Philadelphia,  PA  19103 
270  Linden  Lane 
Merion,  PA  19066 

Rovve,  Daniel  S.,  M.D. 
127  Laurel  Crest  Road 
Madison,  CT  06443 

Rowland,  Lewis  P..  M.D. 
Dept.  Neurology 
Columbia  Medical  Center 
630  W.  168th  St. 
New  York,  NY  10032 

Roxby,  Bruce  S.,  M.D. 
Temple  University  Health  Service 
Broad  St.  &  Montgomery  Ave. 
Philadelphia.  PA  19122 
8418  Chippewa  Rd. 
Philadelphia,  PA  19128 

Roxby,  JohnB.,  Jr.,  M.D. 
215  Vassar  Ave. 
Swarthmore.  PA  19081 
Yale  Ave.  &  Chester  Road 
Swarthmore.  PA  19081 

Royster.  Henry  P..  M.D. 
1507  Canterbury  Rd. 
Raleigh,  NC  27608 

Ruben,  Robert  J..  M.D. 
1300  Morris  Park  Avenue 
Bronx.  NY  10461 

Rubin,  Alan 

1905  Spruce  Street 

Philadelphia.  PA  19103 
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Name  and  Address 

Rl'BIN,  I.  Edward,  M.I) 
255  South  17th  St..  Suite  1509 
Philadelphia,  PA  1910:? 
2444  N.  56th  St. 
Philadelphia.  PA  19i:?l 

Rug  art,  Karl  F..  M.I). 
Penna.  Hospital 
Pine  Bldg. -Suite  lou 
8th  and  Spruce  Sts. 
Philadelphia   PA  1910" 
216  Booth  Lane 
Haverford,  PA  19041 

Hi  sh,  Alexander,  M.D. 
330  South  9th  Street 
Philadelphia.  PA  19107 
924  Leslie  Rd. 
Radnor.  PA  19087 

Rutberg,  Franklin  L..  M.D. 

Stafford  House 
Wissahickon  &  Chelten  Ave. 
Philadelphia,  PA  19144 
Kenilworth  #503 
Philadelphia.  PA  19144 

Ruttf.r.  William  A..  M.D. 
425  Wister  Road 
Wynnewood,  PA  19096 
425  Wister  Rd. 
Wynnewood,  PA  19096 

Rynes,  Samuel  E.,  M.D. 
334  S.  21st  Street 
Philadelphia,  PA  19103 
135  S.  19th  St. 
Philadelphia.  PA  19103 

Sachs,  Marvin  L.,  M.D. 
Hosp.  Univ.  of  Penna. 
3400  Spruce  St.  Box  504 
Philadelphia.  PA  19104 
200  Locust  St. 
Philadelphia.  PA  19106 

Sakler,  BarnetR.,  M.D. 
19  Garfield 
Cincinnati,  OH  45202 
Signal  Hill  Lane 
Cincinnati.  OH  45244 

Salim.  Bozorgmehr.  M.D. 
Lankenau  Hospital 
Lancaster  &  City  Line  Avenues 
Philadelphia.  PA  19151 
651  Shellbark  Lane 
Rosemont.  PA  19010 
Hampton  House 

Narberth,  Penna  Valley.  PA  19072 
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Name  and  Address 

Philadelphia,  PA  19149 

13  Snnwden  Rd. 

Bala  Cynwyd,  PA  19004 

5  Vl.T7.MAN,  Mai  KICK,  Ml). 

2037  Spruce  St. 
Philadelphia.  PA  L9103 

Samitz,  M.  H.,  M.D. 
Depi  of  Dermatology 
Hosp.  of  the  I  'niv.  of  Penna. 
:i400  Spruce  Street 
Philadelphia,  PA  19104 
1715  Pine  Street 
Philadelphia,  PA  1910:! 

Sami'son,  David  Alan 

726  Hraeburn  Lane,  Penn  Valley 

N'arberth,  PA  19072 

Sands.  Joseph  Evans,  M.D. 

135  107th  St. 

Stone  Harbor.  NJ  08247 

Sand/en.  Sk;i  kd  (\,  -Ik.,  M.D. 
1730  Woodland  Rd. 
Mrington,  PA  19001 
lerico  Manor  Apts.  #124 
Jenkintown.  PA  19046 

Sanders,  Theodore  P..  M.D. 

19th  &  Lombard  Streets 

Philadelphia.  PA  19146 

-lopkinson  House — 415  Washington  Sq.  So. 

Philadelphia,  PA  19106 

Santore,  Felice  J..  M.D. 
.08  Lankenau  Medical  Bldg. 
'hiladelphia.  PA  19151 

6  Meredith  Rd. 
ireenhill  Farms.  PA  19151 

5ANTANGELO,  SAMUEL,  C,  M.D. 

941  Woodland  Road 
\bington.  PA  19001 
189Sewell  Lane 
tydal.  PA  19046 

>ari\.  Lov  K.,  M.D. 
ankenau  Medical  Bldg. 
hiladelphia.  PA  19151 
050  Gulph  Road 
larberth.  PA  19072 

attilaro,  Anthony  J.,  M.D. 
^m.  Penn  House,  Apt.  2708 
919  Chestnut  St. 

hiladelphia.  PA  19103 

AVACOOL,  J.  WOODROW,  M.D. 

16  W.  Tulpehocken  Street 
hiladelphia,  PA  19144 

a  yen.  John  J.,  M.D. 

losp.  of  the  Univ.  of  Penna. 


Membership      Award      Birth      Klected      Special!  \ 


re 


re 


94  52  oto 


09  66  der 


re 


44 


36 


74 


7  I 


72 


64 


68 


54 


rad 


psy 


oto 


ort 


oph 


int 


int 


304 

Name  and  Address 

534  Johnson  Pavilion 
3600  Spruce  St. 
Philadelphia,  PA  19104 
506  W.  Montgomery  Ave. 
Haverford,  PA  19041 

S(  II  Willi-  H(,    I  H  \  I  ,  Ml) 

Klkins  Park  House 
7900  Old  York  Eld. 
Klkins  Park.  PA  19117 
646  Washington  Lane 
Jenkintown,  PA  19046 

Sciiakdi.kk.  Hi  >SH  I  \\  .  M  il 

Thomas  Jefferson  Med.  Coll. 
1025  Walnut  St. 
Philadelphia,  PA  L9107 
320  Delancey  St. 
Philadelphia,  PA  19106 

Scheie,  Harold  G..  M.I). 
Hosp.  of  the  Univ.  of  Penna. 
340(1  Spruce  St. 
Philadelphia.  PA  19104 
1820  Rittenhouse  Square 
Philadelphia,  PA  L9103 

Schenck,  Harry  P..  M.D. 
1235  Wyngate  Road 
Wynnewood.  PA  19096 

Schless,  Guy  L..  M.D. 
330  S.  Ninth  Street 
Philadelphia,  PA  19107 

SCHLEZINGER,  NATHAN  S. 

130  S.  9th  St. -Suite  1330 
Philadelphia,  PA  19107 
8378  Glen  Rd. 
ElkinsPark,  PA  19117 

SCHLOSSER,  WOODROW  D.,  M.D. 

The  Philadelphian 
2401  Pennsylvania  Ave. 
Philadelphia.  PA  19130 
1426  Doral  Rd. 
Rydal,  PA  19046 

Schmidt,  CarlF. 

2381  E.Vina  Del  Mar  Blvd. 

St.  Petersburg  Bch.,  FL  33706 

Schmidt,  William  C,  M.D. 
223  Lancaster  Ave. 
Devon,  PA  19333 
503  St.  Davids  Ave. 
St.  Davids.  PA  19087 

Schneider,  Sr.,  Henry  C.  M.D. 
Abington  Hospital  Professional  Bldg 
1245  Highland  Ave.,  Suite  #501 
Abington,  PA  19001 
1637  Paper  Mill  Road 
Meadowbrook,  PA  19046 
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Name  and  Address 

Schnall,  Nathan,  M.D. 
7310  Castor  Ave. 
Philadelphia,  PA  19152 

Schnabel,  Truman  G.,  Jr.,  M.D. 
VA  Hospital 
ii:  University  &  Woodland  Ave. 
Philadelphia.  PA  19104 
306  S.  Roberts  Rd. 
Rosemont,  PA  19010 

Schott,  Clifford  E.,  Jr.,  M.D. 
Vfisericordia  Division 
Mercy  Catholic  Med.  Center 
>4th  &  Cedar  Ave. 
'hiladelphia.  PA  1914:i 
vil  W.  Woodland  Ave. 
iprinslield.  PA  19064 

iCHOENBERG.  HARRY  W.,  M.D. 

opk  St.  Louis  Univ.  Sch.  of  Med. 
325 S.Grand  Blvd. 
■I.  Louis,  MO  63104 

Ichor,  Stanley,  Ph.  D. 
.    lerck.  Sharp  &  Dohme  Res.  Labs 

:ldg.  42-3 
olo  Vest  Point,  PA  19486 

)6  Cedar  Dr. 

afayette  Hill,  PA  19044 

ini  chotz.  Seymour,  M.D. 
•04  Kennedy  House 
hiladelphia.  PA  19103 

;hreck.  Kenneth  M.,  M.D. 

16  Eastlawn  Drive 

ighland  Heights.  OH  44143 

ihumann,  Francis,  M.D. 
!15  Germantown  Ave. 
1  iladelphia.  PA  19118 

Shumacher,  L.  Richard.  M.D. 
1  Donaldson  St. 
Iylestown.  PA  18901 

&ULZ.  NorbertJ..  M.D. 

HW.  Front  St. 

Ndia.  PA  19063 

3.  Woodley  Rd. 

ttrion  Station,  PA  19063 
la:  Stwegman.  Cletus  W.,  M.D. 

Site  1000.  Ravdin  Bldg. 

3'0  Spruce  St. 

F  ladelphia.  PA  19104 

1  0  Central  Ave. 
.  Pin  Valley.  Narberth,  PA  19072 

S.iwarz,  Gabriel  A.,  M.D. 

3"  1  B  Garrett  Road 

D  xel  Hill.  PA  19026 

3:  Riverview  Ave. 

D  xel  Hill.  PA  19026 
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Name  and  Address 

Schwartz,  Gordon  F.,  M.D. 
Thomas  .Jefferson  Med.  Coll. 
1025  Walnut  St. 
Philadelphia,  PA  19107 
425  Mulberry  Lane 
Haverford,  PA  19041 

Schwarz,  Henry  P.,  M.D. 
Apt.  2410,  Dorchester  Apts. 
226  W.  Rittenhouse  Square 
Philadelphia.  PA  L9103 

Schw  artz,  M.  William,  M.D. 
250  S.  3rd  Street 
Philadelphia,  PA  19106 

Schwartzmann,  Robert  M.,  V.M.D 
I fniv.  cit  Penna.  Sch.  Vet.  Med. 
:«(MiSpru(  e  Streel 
Philadelphia.  PA  19174 
14  Wiltshire  Rd. 
Philadelphia,  PA 

Scimeca,  Henry  A..  M.D. 
88  Crestview  Drive 
Willingboro,  NJ  08046 

(  \  press  Lane 
Willingboro.  N.J  08046 

Scott,  DwightB.  McNair,  Ph.D. 
401  S.Taney  St. 
Philadelphia.  PA  19146 

Scott,  J.  Clifford,  M.D. 
R.F.D.  2,  Box  215 
Malvern.  PA  19355 

Scott.  John  Porter 
Children's  Hospital 
34th  &  Civic  Center  Blvd. 
Philadelphia,  PA  19104 
737  S.  Latch's  Lane 
Merion.  PA  19066 

Scott,  Michael  M.D. 

Temple  Univ.  Health  Sci.  Center 

3401  N.  Broad  St. 

Philadelphia.  PA  19140 

57  Derwyn  Rd. 

Bala  Cynwyd,  PA  19004 

Scott.  T.  F.  McNair,  M.D. 
Pediatric  Dept. 
Hahnemann  Hospital 
230  N.  Broad  Street 
Philadelphia,  PA  19102 
401  S.Taney  St. 
Philadelphia,  PA  19146 

Sellers,  Alfred  M.,  M.D. 
208  Maloney  Bldg. 
3600  Spruce  St. 
Philadelphia,  PA  19104 
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Name  and  Address 
718  Arlington  Rd. 
I'enn  Valley.  Narberth,  PA  19072 

Sku.kk.  Robert  H.,  M.D. 
230  N.  Broad  Street 
Philadelphia,  PA  19102 
1181  Noble  Rd. 
:    Kydal,  PA  19046 

Senior,  -John  R..  M.D. 

iraduate  Hospital 
19th  and  Lombard  Streets 

'hiladelphia,  PA  19146 
>4  Merbrook  Lane 
Vlerion  Station,  PA  19066 

Sbwell,  Edward  M.,  M.D. 
114  W.  Carpenter  Lane 
'hiladelphia,  PA  19119 

iEYDEI.,  H.  Gl'NTER,  M.D. 

)ept.  Radiation  Therapy 
vlbert  Einstein  Med.  Ctr. 
ork  &  Tabor  Roads 
'hiladelphia,  PA  19141 
690  Old  Welsh  Rd. 
luntingdon  Valley.  PA  19006 

EY1.ER,  Raymond  Q.,  M.D. 
lsurance  Co.  North  America 
I  (.0.  Box  7728 
300  Arch  Street 
hiladelphia.  PA  19101 

.  haffer,  Frank  W..  M.D. 
1  305  West  Main  St. 
J  orristown,  PA  19401 

■8  Midway  Lane 

lue  Bell,  PA  19422 

■hands,  Alfred  R.,  Jr..  M.D. 
IJfred  I.  DuPont  Institute 
It)  Box  269 
I  ilmington.  DE  19899 

| HANNON.  Gerard  M..  M.D. 
U8  Bustleton  Avenue 
liladelphia,  PA  19152 

iupiRo.  Bernard.  M.D. 
Ijnstein  Medical  Center,  N.D. 
(■1>rk  and  Tabor  Roads 

Hiladelphia.  PA  19141 
k7  Hidden  River  Rd. 

hrberth.  PA  19072 

Karples.  Wynne.  M.D. 
141  S.  Ithan  Avenue 
^  lanova.  PA  19085 

Sarpf..  William  D..  M.D. 

2-E.  19th  St. 

^w  York.  NY  10003 
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Name  and  Address 


Shaw,  Daniel  L.,  Jr. 
702  Knox  Road 
Villanova,  PA  19085 


M.D. 


Shaw,  John  M.,  M.D. 
419  S.  "L"  Street 
Tacoma,  WA  98405 
701  N.  "E"  Street 
Tacoma,  Washington  9840:! 

Sill-  Milil  n\  Edwin  W    \1  I ) 
306  l.ankenau  Medical  Hldg. 
Lancaster  &  City  Line  Aves. 
Philadelphia,  PA  19151 
711  Mount  Pleasant  Rd. 
Bryn  Mawr,  PA  19010 

Shelled  .  Walter  B.,  M.D. 

Hosp.  ot  the  I'niv.  <>l  Penna. 
.')6th  &  Spruce  Streets 
Philadelphia,  PA  19104 
505  County  Line  Rd. 
Radnor.  PA  19083 

Shenkin,  Henry  A.,  M.D. 
Episcopal  Hospital 
Front  &  Lehigh  Ave. 
Philadelphia.  PA  19125 
265  St.  Joseph's  Way 
Philadelphia,  PA  19106 

Sherk.  Henry  H..  M.D. 
2647  Westfield  Ave. 
Camden,  NJ  08105 
624  Spruce  St. 
Philadelphia,  PA  19106 

Sherry,  Sol.  M.D. 

Temple  Univ.  Health  Sci.  Center 

3400  N.  Broad  St. 

Philadelphia,  PA  19140 

408  Sprague  Rd. 

Narberth,  PA  19072 

Sherwood,  William  C,  M.D. 
American  Red  Cross 
23rd  &  Chestnut  Sts. 
Philadelphia.  PA  19103 
Cotswold  Lane 
Cherry  Hill.  NJ  08034 

Shiffer,  PaulH. 

Shimkin,  Michael  B.,  M.D. 

Dept.  of  Community  Medicine,  M-007 

UCLA,  San  Diego 

LaJolla,  CA  92093 

7246  Rue  de  Roark 

LaJolla,  CA  92037 

Shipps.  Hammell  P.,  M.D. 
New  Albany  Professional  Bldg. 
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Name  and  Address 

<f.     Route  130  &  New  Albany  Road 
Cinnaminson,  N.I  08077 
136  Winding  Lane 
Cinnaminson,  NJ  08077 

Shoemaker,  RohkktE.,  M.D. 
1248  Hamilton  St. 
Allentown,  PA  18102 
}  135  N.  29th  St. 
Allentown,  PA  18104 

Siioi'h .  Kim  \ri>  I'ii-  ki  i-  I. km  /.  M  1 1 

One  Centennial  Sq.  Bld^. 
Haddonfield,  NJ  08033 
585  Warwick  Rd. 
Haddonfield,  NJ  08033 

.    Shokkv.  Winston  K..  M.I), 
ri  17  Shamrock  Drive 
Little  Rock.  AR  72205 

Shoi  p,  George  Daniel,  M.D. 
§  121  W.  Walnut  Lane 
'hiladelphia.  PA  19144 

n>', |  Bhubin.  Harry,  M.D. 
jl  829  Pine  St. 
•hiladelphia,  PA  19103 
810  Rittenhouse  Square 
'hiladelphia.  PA  19103 

•  hi  man.  Charles  R.,  M.D. 
'    'emple  Univ.  Health  Sci.  Center 
401  North  Broad  Street 
hiladelphia.  PA  19140 
111  Delene  Rd. 
enkintown,  PA  19046 

id    ilLBERBERG.  DONALD  H.,  M.D. 

losp.  of  the  Univ.  of  Penna. 
100  Spruce  St. 
hiladelphia.  PA  19104 
.  !07  AndoverRd. 
hiladelphia,  PA  19157 

id    lberman.  Harvey  D.,  M.D. 
i6  Sherrill  Rd. 
liladelphia,  PA  19117 

lcox.  Louis  E.,  M.D. 

ankenau  Medical  Bldg..  Suite  102-103 

i  incaster  Ave.  West  of  City  Line  Ave 

hiladelphia.  PA  19151 

Crosbv  Brown  Rd. 
mi     j         ^ . 

adwyne.  PA  19035 

iaars,  Carles  H..  M.D. 
Ray  Department 
)ington  Memorial  Hospital 
'ington.  PA  19001 
een  Valley  Farm 
rdenville.  PA  18926 
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Name  and  Address 

SlLVERSTEIN,  ALEXANDER,  M.D. 

L829PineSt. 
Philadelphia,  PA  19103 
Kennedy  House  #2206 
Philadelphia,  PA  19103 

Sii.verstein,  Herbert.  M.D. 
1849A  Hawthorne  Street 
Sarasota,  Fla.  33579 

Sii.vkrio,  .John,  M.D. 
Wyeth  Lahoratories 
P.O.  Box  8299 
Philadelphia,  PA  19101 
856  Farragut  Rd. 
Berwyn,  PA  19312 

SlMENHI  in  .  M  ICHAEI  I.  .  M.D. 

Thomas  Jefferson  Med.  Coll. 
1025  Walnut  Street 
Philadelphia.  PA  19107 
625  Elm  Ave. 
Swarthmore,  PA  19081 

Simmons,  \  u  ghan  1'..  M.D. 
Colonial  Penn  Life  Insurance  Co. 
5  Penn  Center 
Philadelphia,  PA  19103 
309  Rose  Lane 
Haverford,  PA  19041 

Singer.  Richard  B. 
N.  E.  Life  Insur.  Co. 
501  Boylston  St. 
Boston.  MA  021 17 
187  S.  Main  St. 
Cohasset.  MA  02025 

Skromak.  Stanley  J..  M.D. 
5108  Torresdale  Avenue 
Philadelphia.  PA  19124 
2401  Pennsylvania  Ave. 
Philadelphia.  PA  19130 

Skversky,  Norman  J.,  M.D. 
6810  Castor  Ave. 
Philadelphia.  PA  19149 
791 1  Green  Lane 
Wyncote,  PA  19095 

Slater.  Robert  J.,  M  .D. 
1009  West  view  St. 
Philadelphia.  PA  19119 
1009  West  view  St. 
Philadelphia.  PA  19119 

Slate,  William  G..  M.D. 
Wilmington  Medical  Center 
PO  Box  1951 
Wilmington.  DE  19899 

Sloane.  Norman  G..  M.D. 
Medical  Tower 
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Name  and  Address 

255  S.  17th  Street 
Philadelphia.  I'A  19103 
50  Belmont  Ave. 
Bela  Cynwyd,  PA  19004 

Slushek,  M.  Madison,  M.I). 
300  S.  Hawthorne  Rd. 
Winston-Salem.  NC  27102 
631  Litchfield  Rd. 
Winston-Salem,  NC  27102 

Smith,  Austin  T.,  M.D. 
382  Lakeside  Road  2,  Box  28 
Wynnewood,  PA  19096 

Smith,  EdgarC,  M  I) 
7100  Marshall  Road 
Upper  Darby,  PA  19082 
1218  Weymouth  Rd. 
Wynnewood,  PA  19096 

Smi  i  h,  Hugo  1)..  M.D. 
Temple  Health  Sciences  Ctr. 
3400  N.  Broad  St. 
Philadelphia,  PA  19140 

Smith,  J.  Winslow,  M.D. 
824  Coventry  Drive 
Boca  Raton,  FL  33432 

Smith,  Kaighn.  M.D. 

Lankenau  Medical  Bldg.,  Suite  212 

City  Line  &  Lancaster  Ave. 

Philadelphia,  PA  19151 

&39  Summit  Rd. 

Narberth,  PA  19072 

Smith,  Lauren  Howe,  M.D. 
349MillbankRd. 
Bryn  Mawr,  PA  19010 
349Millbank  Rd. 
Bryn  Mawr,  PA  19010 

Smith,  Roberi  R..  M.D. 
William  H.  Rorer.  Inc. 
500  Virginia  Drive 
Fort  Washington.  PA  19034 
310  Sawmill  Lane 
Horsham,  PA  19044 

Smith.  Theodore  N.,  M.D. 
2917  Henneberny  Rd. 
Pompey,  NY  13138 
-917  Henneberny  Rd. 
Pompey,  NY  13138 
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S Mullens,  Stanton,  H., 
7200  Sherman  St. 
Philadelphia,  PA  19119 
7200  Sherman  St. 
Philadelphia.  PA  191 19 
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Snape,  William  J. 
Raban  Bldg. 
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Name  and  Address 

807  Haddon  Ave. 
Haddonf'ield,  N.J  08033 
251  Moore  Lane 
Haddonf'ield,  N.J  08033 

Know .  James  B.,  .Ik..  M.I). 
Hosp.  of  the  Univ.  of  Penna. 
630  Gates  Bldg. 
3400  Spruce  Ki . 
Philadelphia,  PA  19104 
708  Governor's  ( 'in  le 
Newtown  Kq..  PA  19073 

Snow,  Lai  rence  H.,  M.I). 
Med.  Coll.  of  Penna. 
3300  Henr\  Av  enue 
Philadelphia.  PA  19129 
846  Waverly  Rd. 
Bryn  Mawr.  PA  19010 

Snyder.  Ralph  F.,  M.I). 
765  Palmer  Place 
Blue  Bell,  PA  19422 
9  Davis  Road 
Ambler,  PA  19002 

Sodeman,  William  A.,  M.D. 
3473  Kingsgate  Blvd. 
Toledo.  Ohio  43606 

Soffe,  Alvin  M..  M.D. 
1930  Chestnut  Street 
Philadelphia,  PA  19103 
630  Morris  Ave. 
Bryn  Mawr,  PA  19010 

Sokoloff,  Martin  J. 
255  S.  17th  Street 
Philadelphia.  PA  19103 
310  S.  16th  St. 
Philadelphia.  PA  19102 

Solit,  Robert  W.,  M.D. 
204  Franklin  Med.  Bldg. 
829  Spruce  St. 
Philadelphia.  PA  19107 
8229  Fairview  Rd. 
Elkins  Park,  PA  19117 

Soll.  David  B.,  M.D. 
5001  Frankford  Avenue 
Philadelphia.  PA  19124 
1127  Devon  Rd. 
Jenkintown,  PA  19046 

Solnick,  PaulB.,  M.D. 
1900  Spruce  Kt. 
Philadelphia,  PA  19103 

Sommer,  George  N.  J.,  Jr.,  M.D. 

P.O.  Box  1076 

120  W.  State  Street 
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Name  and  Address 

Trenton,  NJ  08608 
139  N.  Delaware  Ave. 
Yardley,  PA  19067 

Sonks.  Mai  kick,  M.D. 
7056  Germantovvn  Avenue 
Germantown,  Philadelphia,  PA  19119 
305  Lorimer  Drive 
Wyncote,  PA  19095 

So\\FHUU\.  I  >l   \\1   (  I  ,  \!   1  ) 

1200  West  Erie  Avenue 
Philadelphia.  PA  19140 

Soricelli,  David  S..  D.D.S. 

500  S.  Broad  St. 

Philadelphia.  PA  19146 

608  W.  Phil-Ellena  Street.  Apt .  4A 

Philadelphia,  PA  191 1!) 

Souser,  Roslyn  C,  M.D. 

Suite  110,  Bryn  Mawr  Medical  Bld^. 

Bryn  Mawr,  PA  19010 

195  Midfield  Rd. 

Ardmore,  PA  19003 

Spaeth,  Edmund  B.,  M.D. 
1930  Chestnut  Street 
Philadelphia.  PA  19103 
7021  Clearview  St. 
Philadelphia.  PA  19119 

Spaeth.  George  L..  M.D. 
1601  Spring  Garden  St. 
Philadelphia.  PA  19130 
15  Laughlin  Lane 
Philadelphia.  PA  19118 

Spaeth,  Philip  G.,  M.D. 
1930 Chestnut  St. 
Philadelphia.  PA  19103 
640  Burnham  Rd. 
Philadelphia,  PA  19119 

Spacna.  Paschal  M.,  M.D. 
Episcopal  Hospital 
Front  &  Lehigh  Ave. 
Philadelphia.  PA  19125 
|  507  Oreland  Mill  Rd. 
Oreland,  PA  19075 

Spann,  James  F.,  M.D. 

Chief.  Cardiology 

Temple  Univ.  Health  Sci.  Center 
j  3401  N.  Broad  Street 

Philadelphia,  PA  19140 

R.D.  #2.  Box  171 
;  Pottstown,  PA  19464 

Spaulding,  Earle  H.,  PhD. 

Dept.  Microbiology 

Temple  Univ.  Health  Sciences  Center 
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Name  and  Address 
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3401  N.  Broad  St. 
Philadelphia,  PA  191 40 
31(5  Evergreen  Rd. 
Jenkintown.  PA  19046 

Sl'KNI  I  K.  ROHKH  I  VY  ,  Ml) 

2021  So.  Lewis  Street 
Tulsa,  Okla.  74109 
6830  S.  Delaware  Ave. 
Tulsa,  OK  74136 

Spiegel.  Ernest  A.,  M.D. 
(5807  Lawnton  Avenue 
Philadelphia.  PA  19126 

Spiegelman,  Jay.  M  I) 
Benson  East  Apt  .,  Suite  210 
Old  York  Road  &  Township  Line 
Jenkintown,  PA  19046 
Coventry  House  #509 
Melrose,  PA  19126 

Spina,  Jr.,  Joseph,  M.D. 
767  Woodlea  Rd. 
Rosemont,  PA  19010 


74  oph 


95  35  neu 


61  air 


re 


Spirito,  Anthon',  M. 
615  Union  Ave. 
Elizabeth,  NJ  07208 


M  1) 


Spitz,  Eugene  B..  M.D. 

32  S.  Morton  Avenue 

Morton,  PA  19070 

Providence  &  Bishop  Hollow  Rds. 

Media,  PA  19063 

Spi.endido,  Joseph  A.,  M.D. 
608  W.  Cliveden  St. 
Philadelphia,  PA  19119 

Stahlgren,  LeRov  H.,  M.D. 
Episcopal  Hospital 
Front  &  Lehigh  Ave. 
Philadelphia,  PA  19125 
51  Cheswold  Lane 
Haverford.  PA  19041 

Stainback,  William  C,  M.D. 
Bryn  Mawr  Medical  Bldg. 
Bryn  Mawr,  PA  19010 
2221  Buttonwood  Rd. 
Berwyn.  PA  19312 

Stanley.  Robert  C.  G.,  M.D. 
2315  Edgemont  Road 
Chester,  PA  19013 
680  W.  Rosetree  Rd. 
Media,  PA  19063 

Stapinski,  Stanley M.,  M.D. 
80  W.  Main  St. 
Glen  Lyon,  PA  18617 
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Name  and  Address 

Stark,  Isaac 

505Cresheim  Valley  Road 
Philadelphia.  PA  191 18 
505  Cresheim  Valley  Rd. 
Philadelphia,  PA  191 18 

Stayman,  Joseph  W.,  Jr.,  M.I). 
Northwest  Surgical  Assoc. 
Suite  203 

8815  Germantown  Ave. 
Philadelphia.  PA  19118 
350Roumtort  Rd. 
Philadelphia.  PA  191  IS) 

Stecher,  H.  Armin,  M.D. 
1510  Darby  Road 
Havertown,  PA  19083 

Steel.  Howard  H..  M.D. 
1526  Mt.  Pleasant  Road 
Villanova.  PA  19085 

Steinmetz,  Charles  G.,  Ill,  M.D. 
4606  Spruce  Street 
Philadelphia,  PA  19139 
4606  Spruce  St. 
Philadelphia.  PA  19139 

Stein,  Donald  B.,  Jr.,  M.D. 
3000  Robin  Lane 
Havertown.  PA  19083 

Stein,  Irvin,  M.D. 
1936  Spruce  Street 
Philadelphia,  PA  19103 
220  W.  Rittenhouse  Sq. 
Philadelphia.  PA  19103 

Stein,  Raymond  O.,  M.D. 
275  S.  19th  St. 
Philadelphia.  PA  19103 
1911  Panama  St. 
Philadelphia.  PA  19103 

Stein.  Sami  ei.C,  M.D. 
Apt.  B-734 

5450  VVissachickon  Ave. 
Philadelphia.  PA  19144 

Steinberg,  Stanford  M.,  M.D. 
2206  Delancey  Place 
Philadelphia.  PA  19103 

Bteiger,  William  A..  M.D. 
"32  Sir  William  Osier  Drive 
Virginia  Beach.  VA  23454 

^temmler,  Edward  J..  M.D. 
39  E.  Wynnewood  Road 
Jerion  Station.  PA  19066 

tengel,  Alfred.  Jr..  M.D. 
'0  Box  522 

'enter  Harbor,  NH  03226 
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Sterling,  Francis  H.,  M.I). 
Philadelphia  VA  Hospital 
University  &  Woodland  Aves. 
Philadelphia.  PA  19101 

Stetzkk,  -John  J.,  D.D.S. 
Glenbrook  Med.  Bldg. 
864  County  Line  Road 
BrynMawr.  PA  19010 
Crest mont  Rd. 
Bryn  Mawr.  PA 

S  i  fauns,  Lloyd  W.,  M.D. 
Presbyterian,  Univ.  of  Penna. 
Medical  Center  Off.  Bldg..  Suite  301 
3910  Powelton  Ave. 
Philadelphia.  PA  19101 
316  Mill  Creek  Rd. 
Haverford,  PA  19041 

Stevenson.  Theodore D..  M.D. 
R  D.  1.  Box  201  P 
Swannanoa,  NC  28778 

Stofman,  Henry C,  M.D. 
634  Spruce  Street 
Philadelphia,  PA  19106 
149  W.  White  Horse  Pike 
Berlin,  NJ  08009 

Stokes,  Hi  nterR.,  M.D. 
161  W.  Cheves  St. 
Florence,  SC  29501 

Stool,  Sylvan  E..  M.D. 
Childrens'  Hosp.  of  Pittsburgh 
125  De  Soto  St. 
Pittsburgh,  PA  15219 
654  Bower  Hill  Rd. 
Mt.  Lebanon.  PA  15228 
Storey,  Patrick  B..  M.D. 
Medical  Director 
Philadelphia  General  Hospital 
34th  &  Civic  Center  Blvd. 
Philadelphia.  PA  19104 
1035  Tenby  Rd. 
Berwyn.  PA  19312 

Stote.  Robert M.,  M.D. 
51  N.  39th  St. 
Philadelphia.  PA  19104 
126Barcroft  Drive 
Cherry  Hill,  N.J.  08034 

Strang.  John  E.,  M.D. 
Cardiology  Consultants.  Ltd. 
864  County  Line  Road 
Bryn  Mawr,  PA  19010 
817  VauclainRd. 
Bryn  Mawr,  PA  19010 

Strauss,  Richard  E..  M.D. 
765  Arden  Road 


Membership      Award      Birth      Elected  Specialty 
re  75  int 


re 


72  dds 


48  sur 


55  sur 


73  s 


74  oph 


67  oto 


68  int 


75 


61  int 


73 


Name  and  Address 


DIRECTORY  OF  FELLOWS 

Membership  Award 


Birth  Elected 


317 

Spc<  I. ill  \ 


Jenkintown,  PA  19046 
205  Radcliffe  Street 
Bristol,  PA  19007 

SlHOM..  (iKOUtiK  H  .  M.I). 

Suite  2207 
255  S.  17th  St. 
Philadelphia,  PA  19103 

Stkoi  I).  III.  Morris  \\  '..  M.D. 
450  North  Creek  Rd.  R.D.  §\ 
West  (tester,  PA  19380 

Stri  mia,  Paul  V.,  M.D 
Laboratory  of  Clinical  Pathology 
Bryn  Mawr  Hospital 
BrynMawr,  Pa  19010 
1301  Colton  Rd. 
Gladwyne,  PA  19035 

Stupniker,  Sonia.,  M.D. 
Northern  Medical  Offices 
1335  Tabor  Raod 
Philadelphia,  PA  19141 

Sti  kciis,  Katharine  Boucot,  M.D. 
349  Wist er  Road 
Wynnewood,  PA  19096 

Sn  rgis,  Sami  el  Booth,  M.D. 
349  Wist  ar  Road 
Wynnewood,  PA  19096 
349  Wist erRd. 
Wynnewood,  PA  19096 

j  Sugiura,  Henry  T.,  M.D. 
Presbyterian.  Univ.  of  Penna. 
55  Medical  Center 
51  North  39th  St. 
Philadelphia,  PA  19104 
Creek  Rd.  R.D.  #2 
Phoenixville.  PA  19460 

,  Sullivan,  Howard  E.,  Jr.,  M.D. 
Bryn  Mawr  Medical  Building 
BrynMawr,  PA  19010 
344  Thornbrook  Ave. 
Rosemont.  PA  19010 

Summey,  Thomas  J.,  M.D. 
■Box  236 
Rt.  #2,  Morrowdale  Farm 
.Charlottesville,  VA  22901 

SUNDERMAN,  F.  WlLLIAM,  M.D. 

1833  Delancey  Place 
Philadelphia.  PA  19103 

UNDERMAN,  F.  WlLLIAM,  Jr.,  M.D 

Jniv.  Conn.  Sch.  Med. 
P.O.  BoxG 

parmington.  CT 06032 
39  Mountain  Spring  Road 
^armington.  CT  06032 
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Sussman,  Marcel  S.,  M.I). 
Wm.  Penn  House 
L919  Chestnut  St. 
Philadelphia.  PA  L9103 
55  E.  Princeton  Rd. 
Bala  Cynwyd,  PA  19001 

Si   II  II  K  FREDERICK  P.,  M.D. 

1 125  Woodbine  Ave. 
Narherlh,  PA  19072 
1 125  Woodbine  Ave. 
Narberth,  PA  19072 

Si  ink  k,  Alton  I..  M.I). 
2135  St.  James  Place 
Philadelphia,  PA  19103 
2135  St.  James  Place 
Philadelphia,  PA  19103 

Swartley,  Robert  N.,  M.I) 
44  Walnut  Tree  Court 

Colusa,  Ca  95932 

Sweeney,  Francis  J..  Jr..  M.I). 
1025  Walnut  Street 
Philadelphia.  PA  19107 
950Overhill  Rd. 
Cynwyd,  PA  19004 

Sweterlitsch,  PaulR..  M.I). 
1245  Highland  Ave.,  Suite  301 
Abington,  PA  19001 
418NewboldRd. 
Jenkintown.  PA  19046 

Syms,  Charles  A..  M.D. 
Cheltenham  &  Loretto  Avenues 
Philadelphia.  PA  19124 
Cheltenham  &  Loretto  Aves. 
Philadelphia,  PA  19124 

Taggart,  George  W.,  M.D. 
2  E.  Broad  St. 
Hazleton,  PA  18201 

Talbot.  Timothy  R.,  Jr.,  M.D. 
Inst,  for  Cancer  Res. 
7701  Burholme  Ave. 
Philadelphia,  PA  19111 
204  Booth  Lane 
Haverford.  PA  19041 

Tannenbaum,  Philip  J.,  M.D. 
1500  Spring  Garden  Street 
Philadelphia.  PA  19101 
25  Fox  Lane 
Broomal,  PA  19008 

Tashjian,  Levon  Donald,  M.D. 
Inst,  lor  Nerv.  &  Mental  Dis. 
Ill  N.  49th  Street 
Philadelphia.  PA  19139 
323  Fishers  Road 
Bryn  Mawr,  PA  19010 


Membership      Award      Birth      Elected  Specialty 

re  m                         54  obg 

re  63  oph 

re  65  int 

nr  65  sur 

re  68  int 

re  72  ort 

re  71  int 

nr  74  oph 

re  52  int 

re  75  int 

re  73  pn 


DIRECTORY  OK  KELLOW'S 


319 


Name  and  Address 

Tassman,  WilliamS.,  M.I). 
1ST  East  Evergreen  Ave. 
Philadelphia,  PA  191  IS 
8500  Ardmore  Ave. 
Wyndmoor,  PA  19118 

Tauber,  Robert,  M.D. 
1600  Providence  Blvd. 
Deltona,  PL  32763 

Taylor,  Ann  Gray,  M.D. 
515  West  Chelten  Avenue 
Philadelphia,  PA  19144 
515  W.  Chelten  Ave. 
Philadelphia,  PA  19144 

Taylor,  Daniel  B.,  M.D. 
2241  PederalSt. 
Philadelphia.  PA  19146 
25  E.  Elder  Ave. 
Yeadon,  PA  19050 

Taylor,  Richard  C,  M.D. 
Reddington  Kairview  Hospital 
49  Norridgewock  Ave. 
Skowhegan,  ME  04976 

Taylor,  W.  J.,  Russell,  M.D. 
Philadelphia  General  Hospital 
700  Civic  Center  Blvd. 
Philadelphia.  PA  19104 
Phila.  General  Hospital 
34th  &  Curie  Ave. 
Philadelphia,  PA  19104 

Templeton,  Bryce,  M.D. 

Nat'l.  Broad  of  Medical  Examiners 

3930  Chestnut  Street 

Philadelphia,  PA  19104 

213  Hardwicke  Lane 

Villanova.  PA  19008 

Templeton,  John  Y.,  Ill,  M.D. 

Suite  1930 

130  S.  9th  Street 

Philadelphia,  PA  19107 

311  Airdale  Rd. 

Rosemont.  PA  19010 

Tepi.ick,  .Joseph  G.,  M.D. 
419  N.  Sterling  Road 
Philadelphia,  PA  19117 
419  Sterling  Rd. 
iElkins  Park,  PA  191 17 
1  Hahnemann  Med.  Coll.  &  Hosp. 
230  N.  Broad  Street 
Philadelphia.  PA  19102 

Terner,  Irwin  S.,  M.D. 
527  Broad  St. 
Sewickley.  PA  15143 
517  Irwin  Drive 
(Sewickley.  PA  15143 
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Terry,  Either  L.,  M.D.  re  66  adm 

Suite  2100 

485  L'Enfant  Plaza  West 
Washington,  DC  20021 
2035  Delancey  Place 
Philadelphia,  PA  19103 

Theodos,  Peter  A.,  M.D.  re  51  pul 

1930  Chestnut  St. 
Philadelphia.  PA  19103 
354  Williams  Rd. 
Wynnewood,  PA  19096 

Thiessen,  Lt.  Colonel  Jacob  W.,  M.D.,  nr  72  rad 

MCUSA 

334  Crocker  St . 

Bel  Air.  MD  21014 

Thier,  Samuel  O.,  M.D.  nr  70  nep 

Yale-New  Haven  Hospital 

Dept.  of  Medicine 

New  Haven,  CT  06520 

637  BairRd. 

Berwyn.  PA  19312 

Thomas,  Arthur  H.,  M.D.  re  59  sur 

5240  Vine  St. 
Philadelphia.  PA  19139 
5240  Vine  St. 
Philadelphia,  PA  19139 

Thomas.  Carmen  C,  M.D.  re  46  der 

1930  Chestnut  St. 
Philadelphia,  PA  19103 
1930  Chestnut  St.,  #806 
Philadelphia,  PA  19103 

Thompson,  Charles  M.,  M.D.  re  52  int 

428  Penn  Valley  Road 
Narberth,  PA  19072 
428  Penn  Valley  Rd. 
Narberth,  PA  19072 

Thompson.  Hartwell  G.,  M.D.  nr  71  neu 

Dean,  Charleston  Division 

W.  Va.  Univ.  Med.  Cntr. 

P.O.  Box  2867 

Charleston,  WV  25330 

1614  Greystone  Place 

Charleston,  WV  25314 

Thomas,  John  W..  M.D.  re  64  sur 

5900  Spruce  St. 
Philadelphia,  PA  19139 
3  Herford  Place 
Yeadon,  PA  19050 

Thompson,  Wesley  D.,  Jr.,  M.D.  nr  42  sur 

247  E.  3rd  St. 
Lewistown,  PA  17044 

Thorington,  J.  Monroe,  M.D.  re  27  oph 

204  Cambridge  Apts. 

Wissahickon  Ave.  and  School  House  Lane 


Name  and  Address 

Philadelphia,  PA  19144 
Cambridge  Apts. 
Philadelphia,  PA  19144 

Thorp,  T.  Ramsey,  M.D. 
7014  Clearview  St. 
Philadelphia,  PA  191 19 
Stenton  Ave.  &  Mermaid  Lane 
Philadelphia,  PA  19118 

Thorwarth,  WilliamT.,  M.D. 

Chestnut  Hill  Hospital 

8S:i"i  ( 'lermantoss  n  A\  e 

Philadelphia.  PA  191 18 

333  Skippack  Pike 

ft.  Washington,  PA  19034 

Tick,  Linwood  F.,  Ph.D..  D.Sc. 
322  Morrison  Ave. 
Salem.  NJ  08079 

Tu  i  man,  Joseph  M.,  Jr.,  M.D. 
434  West  Lindley  Ave. 
Philadelphia,  PA  19120 
8025  New  Second  St. 
Philadelphia,  PA  19117 

Tindall,  Dorothy  D.,  M.D. 
1930  Rittenhouse  Square 
Philadelphia.  PA  19103 
306  Rose  Lane 
Haverford,  PA  19041 

Tobias,  Gordon,  M.D. 

Bryn  Mawr  Med.  Bldg..  Suite  210 

BrynMawr,  PA  19010 

Mt.  Pleasant  &  Valley  Rds. 

Villanova,  PA  19085 

Toland,  Joseph  J..  III.  M.D. 
Northeast  Medical  Center 
Suite  10 

Roosevelt  Blvd.  &  Welsh  Road 
Philadelphia.  PA  19114 
3946  Grant  Ave. 
Philadelphia.  PA  19114 

Tompkins,  Pendleton,  M.D. 
Suite  202 

101  S.San  Mateo  Dr. 
San  Mateo.  CA  94401 

Tondkeau,  Roderick  L.,  M.D. 
523  OldGulph  Rd. 
BrynMawr.  PA  19010 
523  OldGulph  Rd. 
iBryn  Mawr,  PA  19010 

IjToRG,  Joseph  S..  M.D. 

Temple  I'niv.  Health  Sci.  Center 
■B401N.  Broad  St. 

Philadelphia.  PA  19140 

101  Conestoga  Rd. 

St.  Davids.  PA  19087 
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Tornay,  Anthony  S.,  M.D. 
2038  Locust  St . 
Philadelphia,  PA  19103 
179  Rennard  St. 
Philadelphia,  PA  191 16 

Torn etta,  Frank  J.,  M.D. 
Montgomery  Hospital 
Curren  Terrace 
Norristown,  PA  1940] 
1401  Oakland  Blvd. 
Norristown.  PA  i!M"l 

Torrance,  Edward  G.,  M.D. 
678  Burmont  Road 
Drexel  Hill.  PA  19026 
678  Burmont  Rd. 
Drexel  Hill,  PA  19026 

ToiJRTELLOTTE,  CHARLESD.,  M.D. 

Temple  Univ.  Health  Sci.  Center 
3400  N.  Broad  St. 
Philadelphia.  PA  19140 
30  Pennbrook  Drive 
Haddonfield,  NJ  08033 

Trimpi,  Howard  D.,  M.D. 
Liberty  Square  Medical  Center 
501  N.  17th  St. 
Allentown,  PA  18104 
55  Lehigh  Parkway  N. 
Allentown,  PA  18103 

Trommer,  Philip  R.,  M.D. 
258  South  18th  Street 
Philadelphia,  PA  19103 
258  S.  18  St. 
Philadelphia.  PA  19103 

Troncelliti,  Mario  V.,  M.D. 
Pennsylvania  Hospital 
8th  &  Spruce  Sts. 
Philadelphia,  PA  19107 
2142  County  Line  Rd. 
Ardmore,  PA  19003 

Tropea,  Frank,  Jr.,  M.D. 
1  Montgomery  Ave.  #214 
Bala  Cynwyd,  PA  19004 

Trueman,  Robert  H.,  M.D. 
Suite  208 
2101  Chestnut  St. 
Philadelphia,  PA  19103 
1917  Panama  St. 
Philadelphia,  PA  19103 

Truitt,  R.  Marshall,  Jr..  M.D. 
6400  Wissahickon  Ave. 
Philadelphia,  PA  19119 
6400  Wissahickon  Ave. 
Philadelphia,  PA  19119 
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Name  and  Address 
Tucker,  Gabriel  F.,  Jr.,  M.D. 
Childrens'  Memorial  Hospital 
230()Childrens'  Plaza 
Chicago,  Illinois  60614 
2626  Lakeview  Ave. 
Apt.  1903 

Chicago,  ILL  60614 

Tucker,  John  A.,  M.D. 
Hahnemann  Med.  Coll.  &  Hosp. 
Myer  Feinstein  Polyclinic  Bldg. 
216  N.  Broad  St. 
Philadelphia,  PA  19102 
720  Camp  Woods  Rd. 
Villanova,  PA  19085 
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Tl  DDENH  \M.  Wll  I  I  \\l  J, 

Pennsylvania  Hospital 
8th  &  Spruce  Sts. 
Philadelphia,  PA  19107 
229  Gypsy  Lane 
Wynnewood.  PA  19096 


M  !  > 


59 


rad 


Tuft.  Louis 
1530  Locust  Street 
Philadelphia,  PA  19102 
165  Moreland  Rd. 
Bethayres.  PA  19006 

Tulsky,  Emanuel  G.,  M.D. 
Abington  Memorial  Hospital 
Abington,  PA  19001 
8331  High  School  Rd. 
Elkins  Park.  PA  19117 

TuME.N,  Henry  J..  M.D. 
1830  Rittenhouse  Square 
Philadelphia.  PA  19103 
135  S.  18th  St. 
Philadelphia.  PA  19103 

Tubman,  Christopher,  M.,  M.D. 
The  Abington  Hosp.  Med.  Office  Bldg. 
Suite  104 

1245  Highland  Ave. 
Abington.  PA  19001 
526  Foxcroft  Sq. 
finkintown,  PA  19046 

urner,  Linton  W.,  M.D. 
6  Bay  Road 
)cean  City.  NJ  08226 

'yner,  GeoroeS..  M.D. 
exas  Tech  University 
chool  of  Medicine 
.0.  Box  4569 
ubbock,  TX  79409 
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Tyson,  R..  Robert,  M.I). 
Temple  Univ.  Health  Sci.  Center 
3401  N.  Broad  St. 
Philadelphia,  PA  19140 
521  Jarden  Rd. 
Philadelphia.  PA  191 L8 

Uhle,  Charles  A.  W..  M.D. 
1005  West  over  Road 
Wilmington,  DE  19807 

Ulin,  Alexander  W.,  M.D. 
1420  Race  Street 
Philadelphia.  PA  19102 
Cedarbrook  Hills  #B717 
Wyncote.  PA  19095 

Urbach,  Frederick,  M.D. 
Temple  University 
3322  North  Broad  St . 
Philadelphia,  PA  19140 
438Clairemont  Rd. 
Villanova,  PA  19085 

1'HI(  (  Hill.  • lush. I'll  F  .  M.D. 

Hahnemann  Med.  Coll.  &  Hosp. 
245 North  Broad  St. 
Philadelphia.  PA  19107 
578  Richard  Rd. 
Wayne,  PA  19087 

Valdes-Dapena.  Antonio.  M.D. 
106  Orchard  Ave. 
Moyland.  PA  19065 
106  Orchard  Ave. 
Moylan,  PA  19065 

Valdes-Dapena,  Marie  A..  M.D. 

St.  Christopher's  Hosp.  For  Children 

Philadelphia,  PA  19133 

106  Orchard  Ave. 

Moylan.  PA  19065 

Van  den  Noort,  Gordon,  M.D. 
1245  Highland  Ave. 
Abington.  PA  19001 
1355  Grasshopper  Rd. 
Huntingdon  Valley.  PA  19006 

Vander  Veer,  Joseph  B.,  M.D. 
106  Bryn  Mawr  Med.  Bldg. 
Bryn  Mawr,  PA  19010 
617  New  Gulph  Road 
Bryn  Mawr,  PA  19010 

Van  Loon,  Emily  Lois,  M.D. 
4705Disston  St. 
Philadelphia.  PA  19135 

Van  Meter.  Ralph  H..  M.D. 
244  West  Main  Street 
Moorestown.  NJ  08057 
725  King's  Highway 
Moorestown,  NJ  08057 
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Vastine,  Jacob  H.,  2d,  M.D. 
267  Kent  Road 
Wynnewood,  PA  19096 

Vaughn,  Arthur  R.,  Jr.,  M.D. 
5329  Rising  Sun  Ave. 
Philadelphia,  PA  19120 
22.'!")  W  illow-brook  Drive 
Huntingdon  Valley,  PA  19(X)6 

Vaughan,  Victor  C,  III,  M.D. 
2600  North  Lawrence  St. 
Philadelphia,  PA  19133 
125  VV.  Walnut  Lane 
Philadelphia.  PA  19144 

Vei.koff.  Cyril  L..  M.D. 
130  Merion  Ave. 
Narberth,  PA  19072 

Vick.  Edward  Hoc.e,  M.D. 
Suite  #1 12,  Lankenau  Med.  Bld<;. 
Philadelphia.  PA  19151 
283  Winsor  Lane 
Havertord.  PA  1904] 

Viggiano,  Louis  X.,  M.D. 
528  Brandymede  Place 
Rosemont,  PA  19010 

Viner,  Edw  ard  D.,  M.D. 
Penna.  Hospital 
8th  &  Delancey  Sts. 
Philadelphia.  PA  19107 
1633  Montgomery  Ave. 
Villanova,  PA  19085 

Vischer,  Thomas  J.,  M.D. 
5903  Greene  St. 
Philadelphia.  PA  19144 
Cricket  Rd. 
Flourtown,  PA  19031 

Vittone.  Ronald  B.,  M.D. 
lOlOLiginierSt. 
Latrobe,  PA  15650 
809VVeldon  St. 
Latrobe,  PA  15650 

Voegelin.  Adrian  W.,  M.D. 
3002  Fox  Lane 
Philadelphia.  PA  19144 

Vossenberg,  Frans  J.,  M.D. 
491  Allende  Rd. 
King  of  Prussia,  PA  19406 
117  Lafayette  Rd. 
Wayne.  PA  19087 

Vucicevtc,  ZankoM.,  M.D. 
500  Chester  Pike 
Norwood,  PA  19074 
Berkshore  Dr. 
Wallingford.  PA  19086 
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Name  and  Address 

Wageniieim,  Harry  H.,  M.D. 
The  Philadelphian  1  A  9 
2401  Pennsylvania  Ave. 
Philadelphia,  PA  L9130 
1822  Spruce  St. 
Philadelphia,  PA  1910:? 

Wagenheim,  Helen  S..  M.D. 
The  Philadelphian 
2401  J.  F.  Kennedy  Blvd. 
Philadelphia,  PA  19130 

Wagner,  Frederick  B.,  Jr.,  M.D. 
Medical  Tower 
255  S.  17th  Street 
Philadelphia,  PA  19103 
800  Chauncy  Road 
Narberth,  PA  19072 

Wagner.  Joseph  A.,  M.D. 
201  Highland  Lane 
Bryn  Mawr.  PA  19010 

Waldman,  Joseph,  M.D. 
Suite  1508-9 
1930  Chestnut  Street 
Philadelphia.  PA  19103 
404  Meadowbrook  Lane 
Philadelphia.  PA  19118 

Waldron,  Jerome M.,  M.D. 
Evergreen  Towers 
2375  Woodward  St. 
Philadelphia,  PA  19115 
751  Carmet  Rd. 
Jenkintown,  PA  19046 

Walker.  Barry  R.,  M.D. 
Wyeth  Laboratories.  Inc. 
P.O.Box  8299 
Philadelphia,  PA  19101 
816Gatemore  Rd. 
Bryn  Mawr,  PA  19010 

Waltzer,  Frederick  N..  M.D. 
York  and  Keith  Roads 
Abington.  PA  19001 
201  Rice's  Mill  Rd. 
Wyncote,  PA  19095 

Wapner.  Paul  M.,  M.D. 

1325  W.  Tabor  Road 

Philadelphia,  PA  19141 

2401  Pennsylvania  Avenue  (#10  Bay) 

Philadelphia,  PA  19130 

Wasley,  Douglas  C,  M.D. 
1541  Chichester  Ave. 
Linwood,  PA  19061 
1541  Chichester  Ave. 
Linwood,  PA  19061 
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Name  and  Address 
W atkins,  E.  Lloyd,  M.I). 
1(X)()  Gardens  Parkway 
Ocean  City,  NJ  08226 

Watson,  Ulysses  E.,  M.D. 
3831  The  Oak  Road 
Philadelphia,  PA  19129 

Waugh,  Bascom  S.,  M.D. 
1882  S.  10th  St. 
Camden,  NJ  08104 
352  Bellevue  Ave. 
Haddonf  ield.  NJ  08033 

Wkak,  Roland  F.,  Jr.,  M.D. 
Campbell  Soup  Co. 
Campbell  Place 
Camden,  NJ  08101 

Webb.  William  L.,  Jr.,  M.D. 
Tennessee  Psychiatric  Inst 
865  Poplar 
Memphis,  TN  38104 
117  W.  Springfield  Ave. 
Philadelphia.  PA  19118 

Webster.  Marie  B..  M.D. 
151  "A"  17th  Avenue 
San  Francisco,  CA  94121 

Wechsler.  Harry  L..  M.D. 
502  Fifth  Ave. 
McKeesport,  PA  15132 
2204  Fawcett  Ave. 
McKeesport,  PA  15131 

Weibel,  Robert  E.,  M.D. 
1001  Pennsylvania  Ave. 
Havertown,  PA  19083 
108  N.  Morgan  Ave. 
Havertown,  PA  19083 

Weinstein.  George  L.,  M.D. 
Medical  Tower 
255  South  17th  Street 
Philadelphia.  PA  19103 
177  Summit  Lane 
Bala-Cynwyd.  PA  19004 

[Weiss.  Sidney.  M.D. 
2037  Locust  St. 
Philadelphia.  PA  19103 
|428  W.  Upsal  St. 
Philadelphia.  PA  19119 
■Weiss.  William.  M.D. 
piv.  of  Occupational  Healt  h 
Hahnemann  Med.  College 
pi7Schaff  Bldg. 
j|l505Race  St. 
Philadelphia.  PA  19102 
1223  E.Durham  St. 
Philadelphia.  PA  19150 
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Name  and  Address 
Wei.lknbach,  Burton  L.,  M.D. 
215  Medical  Arts  Bldg. 
1601  Walnul  St. 
Philadelphia.  PA  L9103 
626  St.  Georges  Hd. 
Philadelphia,  PA  191 19 

Welty,  JohnW.,  M.D. 
Montgomery  Ave.  at  Owen  Road 
Wynnewood.  PA  19096 
434  Owen  Hd. 
Wynnewood,  PA  19096 

Wendkos.  Martin  H..  M.D. 
Woodmont  North  G13 
Downingtown,  PA  19335 

VV'KN  I/.  ('l.AKkM)V  M  l) 

Presbyterian-U.  of  Pa.  Med.  Ctr. 
51  N.39th  St. 
Philadelphia,  PA  19104 
R.D.  1 

Pikeland  Road 
Malvern,  PA  19355 

Wentzler,  J.  Donald,  M.D. 
Box  219 

Montoursville.  PA  17754 
R.D.  §2 

Muncy.  PA  17756 

Wk.rthkr.  Raymond,  D.D.S. 
1317  Morris  Road 
Wynnewood,  PA  19096 
23  E.  Wynnewood  Road 
Wynnewood,  PA  19096 

West,  Clifton  F.,  Jr.,  M.D. 
312  Lankenau  Medical  Bldg. 
Philadelphia,  PA  19151 
45  Conshohocken  State  Rd. 
Gladwyne,  PA  19035 

Westlake.  Robert  J.,  M.D. 
333  Grotto  Ave. 
Providence,  RI  02906 
93  Gov.  Bradford  Dr. 
Barrington,  RI  02806 

Whayne.TomF.,  M.D. 

Univ.  of  Kentucky  Medical  Center 

Lexington,  KY  40506 

623  Tateswood  Road 

Lexington.  KY  40502 

Whitman,  Mark  A.,  M.D. 
1473  Washington  Ave. 
Ambler.  PA  19002 
563  Applewood  Drive 
Fort  Washington,  PA  19034 
McNeil  Labs. 
Camp  Hill  Road 
Fort  Washington,  PA  19034 
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Name  and  Address 

White,  Richard  K..  M.D. 
1702  Walnut  St. 
Altentown.  PA  18104 

Whiteley,  William  H.,  M.D. 

Thomas  Jefferson  Med.  Coll.  &  Hosp. 

Suite  1402 

1015 Chestnut  St. 

Philadelphia,  PA  19107 

900  Summit  Rd. 

Penn  Valley.  PA  19072 

Wieder,  Henry  S..  Jr..  M.D. 
Franklin  Med.  Bldg. 
Suite  202 
829  Spruce  St. 
Philadelphia,  PA  19107 
29  St.  .James  Court 
Philadelphia.  PA  19100 

Wiedeman.  Mary  P.,  Ph.D. 
Temple  Cniv.  Health  Sci.  Center 
3401  N.  Broad  Street 
Philadelphia,  PA  19140 
726  Wolcott  Ave. 
Philadelphia.  PA  19118 

\\  ii  hi  k,  D wight,  L..  M.D. 

655  Sutter  St. 

San  Francisco.  CA  94102 

Wilder,  Theodore  S.,  M.D. 
18Wildwood  Dr.  PO  Box  96 
Sherborn,  MA  01770 

Williamson,  Ernest  G. 
6353  Woodbine  Ave. 
Philadelphia.  PA  19151 

Williams.  Ernest R.,  M.D. 
7305  N.  12th  Street 
Philadelphia,  PA  19126 

Willauer,  George 
6129  Greene  St.. 

Germantown.  Philadelphia.  PA  19144 

Williams,  John  C.,  M.D. 
512  Auburn  Ave. 
Philadelphia,  PA  19118 

Willard.  John  H.,  M.D. 
1744  Angel  Drive 
Sanibel,  FL  33957 

Willson,  J.  Robert.  M.D. 

ept.  of  Obstetrics  &  Gynecology 
Univ.  of  Mich.  Medical  Center 
nn  Arbor.  MI  48104 

Williams.  James  R..  M.D. 

TOO  Polo  Road 

3ryn  Mawr,  PA  19010 
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Name  and  Address 
Williams,  Kikki.ky  R.,  M.D. 
Bryn  Mawr  Medical  Office  Bld^. 
Bryn  Mawr.  FA  19010 
309  Edgehill  Rd. 
Wayne,  PA  19087 

Williams,  R.  G.,  M.D. 
421  Kirk  Lane 
Media,  PA  19063 

Wilson,  John  F.,  M.D. 
2013  Delancey  Place 
Philadelphia,  PA  19103 

Wilson,  William  W.,  M.D. 
Fairmount  Farms 
561  Fairthorne  Avenue 
Philadelphia,  PA  19128 
239  Old  G ul ph  Rd. 
Wynnewood,  PA  19096 

Wineorad,  Albert  I.,  M.D. 
Cox  Institute 
Hospital  Univ.  of  Penna. 
Philadelphia.  PA  19101 
3220  Lenape  Drive 
Dresher,  PA  19025 

Winkleman.  N.  William,  Jr..  M.D. 
4141  Apalogen  Road 
Philadelphia,  PA  19144 

Winston,  Julius,  M.D. 
1616  Pacific  Ave. 
Atlantic  City,  NJ  08400 

Winston,  Joseph  M.,  M.D. 
Jeannes  Hospital 
Hasbrook  &  Hartel  Sts. 
Philadelphia.  PA  19111 
54  Oakhill  Rd. 
Bala  Cynwyd,  PA  19004 
6812  Castor  Avenue 
Philadelphia,  PA  19149 

Wintersteen.  Mrs.  John 
402  Grays  House 
100  Grays  Lane 
Haverford,  PA  19041 

Wise,  John  S..  M.D. 
433  Bellevue  Avenue 
Trenton,  NJ  08618 
Yardley  Commons,  Apt.  1404 
Yardley.  PA  19067 

Wise,  Robert  I. ,  M.D. 

Assistant  Chief  of  Staff  &  Dir.  of  Med  Education 
Veterans  Administration  Med.  Center 
Togus.  Maine  04330 
Mountain  Road 
Jefferson,  Maine  04308 
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Name  and  Address 
Witkovvski.  Joseph  A.,  M.D. 
3501  Ryan  Ave. 
Philadelphia,  PA  19136 

Wohl,  George T.,  M.D. 
Lankenau  Hospital 
Lancaster  &  City  Line  Ave. 
Philadelphia,  PA  19151 
1227  Remington  Rd. 
Wynnewood,  PA  19096 

Woldow,  Irving,  M.I). 
Einstein  Medical  Center.  N.D. 
Ynrk  and  Tabor  Roads 
Philadelphia,  PA  19141 
Hill  H  ouse  Apt  326 
Huntington  Pike 
Huntington  Valley.  PA  19006 

Wolferth,  Charles  C,  M.D. 
Hahnemann  Med.  Coll.  &  Hosp. 
216  North  Broad  St. 
Philadelphia.  PA  19102 
8840  Towanda  St. 
Philadelphia,  PA  19118 

Wolf,  John  H.,  M.D. 
666  E.  Pen n  St. 
Philadelphia.  PA  19144 
124  W.  Walnut  Lane 
Philadelphia.  PA  19144 

Wolf,  Leonard  N.,  Ph.D. 
570  Barrett  Ave. 
Haverf'ord,  PA  19041 
570  Barrett  Ave. 
Haverford,  PA  19041 

Wolf.  Lewis  R. 
3474  Franklord  Avenue 
Philadelphia.  PA  19134 
1014  HaworthSt. 
Philadelphia.  PA  19124 

Wolfson.  Robert  J.,  M.D. 
1920  Chestnut  -St.,  Suite  700 
Philadelphia,  PA  19103 
1124  Sandringham  Rd. 
Bala  Cynwyd,  PA  19004 

Wolgin,  William.  M.D. 
The  Drake.  Suite  501 
'1512  Spruce  Street 
Philadelphia.  PA  19102 

Wolkowicz,  Michael  I..  M.D. 
2022  Spruce  Street 
Philadelphia,  PA  19103 
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Name  and  Address 
Wollman,  Harry,  M.I), 
Dulles  Hldg.  516 
3400  Spruce  Street 
Philadelphia,  PA  19101 
430  Righters  Mill  Rd. 
PennValley,  Narberth,  PA  19072 

Woi.man,  Irving  J.  M.D. 
7701  Woodlawn  Ave. 
Philadelphia.  PA  19120 

Woo,  Zung  Pah,  M.I). 
Chestnut  Hill  Hosp. 
8835  Germantown  Ave. 
Philadelphia,  PA  19118 
7711  Orchard  Way 
Philadelphia,  PA  19118 

Wood,  ALFRED  C.  Jr..  M.D. 
6386  Church  Road 
Philadelphia,  PA  19151 

Woodruff,  Jr.,  D.  Stratton,  M.D. 
121  Pennswood  Road 
Bryn  Mawr,  PA  19010 

Wood,  Francis  C,  M.D 
Hosp.  of  the  Univ.  ofPenna. 
216  Maloney  Bldg. 
3400  Spruce  Street 
Philadelphia,  PA  19104 
212  Laurel  Lane 
Haverford,  PA  19041 

Woodruff,  Frieda  W.,  M.D. 
121  Pennswood  Road 
Bryn  Mawr.  PA  19010 

Wood,  H.  Curtis.  Jr..  M.D. 
235  E.  Evergreen  Street 
Philadelphia,  PA  19118 

Wood.  Horatio C.  IV,  M.D. 
2600  Euclid  Ave. 
Cincinnati.  OH  45219 
222  Greendale  Avenue 
Cincinnati,  OH  45219 

Wood,  James  E..  Ill,  M.D. 
Penna.  Hospital 
8th  &  Spruce  Streets 
Philadelphia,  PA  19107 
823  Castlefinn  Lane 
Bryn  Mawr,  PA  19010 

Wood,  Margaret  G.,  M.D. 
6386  Church  Road 
Philadelphia,  PA  19151 

Wouters.  Freerk  W.,  M.D. 
R.D.  1,  Box  346  C 
Malvern,  PA  19355 
864  County  Line  Rd. 
Bryn  Mawr,  PA  19010 
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Name  and  Address 
Wurzel,  Harold  A.,  M  .I). 
Hosp.  of  the  Univ.  of  Penna. 
495  Gibson  Bld». 
3400  Spruce  Street 
Philadelphia.  PA  19101 
1350  Drayton  Lane 
Philadelphia,  PA  19151 

Yanokf.  Myron,  M.D. 
616  Scheie  Eye  Institute 
51  N.39th  Street 
Philadelphia,  PA  19104 
701  VV.  Aliens  Lane 
Philadelphia.  PA  191  19 
1930  Chestnut  Street 
Philadelphia.  PA  19103 

Young,  Ai.ma  L..  M.D. 

711  EncinoPL,  N.E.,  Suite  E 

Albuquerque,  NM  87100 

Young,  Barton  R.,  M.D. 

2324  Bath  St. 

Santa  Barbara,  CA  93105 

Young,  Irving,  M.D. 
Northern  Div. 

Albert  Einstein  Medical  Ctr. 
York  &  Tabor  Rds. 
Philadelphia,  PA  19141 
7615  Mountain  Ave.l 
Elkins  Park,  PA  19117 

Zacks.  SumnerL,  M.D. 
Penna.  Hosp. 
807  Spruce  St. 
Philadelphia.  PA  19107 
137  Browning  Lane 
Rosemont,  PA  19010 

Zakkeski.  Matthew  J.,  M.D. 
3815  Germantown  Ave. 
Philadelphia.  PA  19118 
[B055  Stenton  Ave. 
Philadelphia.  PA  19118 
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Kanni,  Anthony  L.,  M.D. 

|ist.  for  Nerv.  &  Mental  Dis. 

Ill  N.  49th  St. 

Philadelphia,  PA  19139 
1  Woodland  Drive 
•lew  Britain.  PA  18901 
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Name  and  Address 
ZaSlow,  Jerrv  ,  M.D. 
6735  Harbison  Ave. 
Philadelphia,  PA  19149 
1  120  A<  ademv  I  ,ane 
El  kins  Park,  PA  19117 

/.  \  1 1  '  mm,  .Jacob,  M.D. 
Heart  Station,  PM  Building 
Episcopal  Hospital 
Front  &  Lehigh  Aves. 
Philadelphia,  PA  19125 
1240  Valley  Rd. 
Villanova,  PA  19085 

Zeigerm an,  Joseph  H..  M.D. 
2105  Spruce  St. 
Philadelphia,  PA  19103 
2105  Spruce  St. 
Philadelphia.  PA  !!<1<>:! 

ZlMMERMANN,  ALBERT  W.,  Jr..  M  .D. 
One  Plvmout  h  Meet  ing.  Suite  .">l  15 
Plymouth  Meeting,  PA  19462 
Crisher  Rd. 

Philadelphia.  PA  19031 

Zimskind,  Paul  D.,  M.D. 

Thomas  Jefferson  Med.  Coll.  &  Hosp 

1025  Walnut  St. 

Philadelphia,  PA  19107 

50  Belmont  Ave. 

Bala  Cynwyd,  PA  19004 

Zintl,  William  J.,  M.D. 
1016  Warrior  Road 
Drexel  Hill.  PA  19026 
9  Woodcroft  Rd. 
Havertown.  PA  19083 

Zobian.  Edw  ard  J.,  M.D. 

206  S.  Sixth  Ave. 

West  Reading.  PA  19611 

Zubrow,  Sidney  N.,  M.D. 
408  Franklin  Medical  Bldg. 
829  Spruce  St. 
Philadelphia.  PA  19107 
Penn  Towers  #11 14 
1801  J.  F.Kennedy  Blvd. 
Philadelphia.  PA  19103 

Zweiman,  Burton.  M.D. 
Hosp.  of  the  Univ.  of  Penna. 
209Maloney  Bldg. 
3400  Spruce  St. 
Philadelphia,  PA  19104 
1208  AndoverRd. 
Philadelphia,  PA  19151 


Membership      Award      Birth      Elected  Specialty 


re  57  sur 

re  55  int 

re  46  obg 

re  70  oph 

re  68  uro 

re  49  sur 

nr  74  oph 

re  62  int 

re  65  int 


Zwerling,  Israel,  M.D. 
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The  S.  Weir  Mitchell  Associates 


The  S.  Weir  Mitt-hell  Associates,  a  group  of  Fellows  and  friends,  was  formed  in  1960  for  the  purpose  of 
support  ing  the  library  by  endowing  journal  subscriptions  as  a  memorial  either  to  the  donor  or  to  a  person,  living 
or  dead,  whom  the  donor  wishes  to  honor.  The  Directory  of  Fellows  indicates  the  Fellows  who  have  endowed 
titles  in  the  journal  collection  of  the  library.  All  Fellows  are  invited  to  participate  in  this  program. 

The  Non-Fellow  S.  Weir  Mitchell  Associates 

Albert  Einstein  Medical  Board 

Albert  Einstein  Medical  Staff 

Albert  Einstein  Medical  Staff-Daroff  Division 

An nen berg,  Walter 

Blumstein,  Mollie  G. 

Buckingham  Mountain  Foundation 

Choukl,  Lenora  H. 

Davis,  Beatrice  F. 

Dixon,  Fit/.  Eugene 

Goldman,  George  B. 

Goldman,  Meyer  H. 

Hitchens.  Ethel  Bennett 

Jefferson  Associates  in  Radiology 

Laennec  Society  of  Philadelphia 

Lea  &  Febiger 

J.  P.  Lippincott  Co. 

Robert  I.  McNeil,  Jr.  Trusts 

John  R.  Moore  Group  (Department  of  Orthopedic  Surgery,  Temple  University) 

Obstetrical  Society  of  Philadelphia 

Pathological  Society  of  Philadlephia 

Philadelphia  Academy  of  Surgery 

Philadelphia  Allergy  Society 

Philadelphia  Laryngologies!  Society 

Philadelphia  Psychiatric  Society 

Rhoads,  Teresa  Folin 

Smith.  Kline  &  French  Foundation 

Strum ia  Foundation 

Taylor.  C.  Newbold 

Temple  University.  Department  of  Ophthalmology 


Necrological  List  of  Fellows 


July,  1974-October,  1975 


Resident  Fellows 

Birth  Date 

Died 

Elected 

Arthur  E.  Billings.  M.D. 

1884 

1974 

1918 

tlr.  John  A.  Diemand 

1886 

1974 

1955 

'an  Mashburn  Ellis.  M.D. 

1902 

1975 

1939 

lichardT.  Ellison,  M.D. 

1892 

1974 

1928 

Charles  M.  Gruber.  M.D. 

1887 

1975 

1933 
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THE  SURGEON 

Some  men  seem  destined  for  unusual 
achievement  and  long  life  and  such  a  man 
was  William  Williams  Keen.  Born  in  Phil- 
adelphia on  January  19,  1837,  he  began 
his  education  at  Saunders'  Academy  and 
Central  High  School.  At  the  age  of  18 
he  entered  Brown  University,  graduating 
as  valedictorian  of  his  class  in  1859.  He 
remained  at  Brown  University  for  another 
year's  study  in  preparation  for  medicine 
and  was  admitted  to  Jefferson  Medical 
College  in  1860.  Answering  the  need  for  a 
surgeon  for  the  Fifth  Massachusetts  Regi- 
ment, he  interrupted  his  medical  educa- 
tion in  1861.  Keen  was  first  sent  to  Camp 
Alexandria  in  Virginia.  Two  weeks  later  he 
began  the  actual  practice  of  military  sur- 
gery at  the  Battle  of  Bull  Run.  Upon 
completion  of  his  enlistment.  Keen  re- 
turned to  Jefferson  Medical  College,  com- 
pleted his  education,  and  received  his 
M.D.  degree  in  1862. 

Two  months  later  he  was  commissioned 


*Apt.  1205,  2201  Bryn  Mawr  Avenue,  Philadel- 
phia. Pennsylvania  19131. 


as  acting  assistant  surgeon  in  the  United 
States  Army.  After  the  battles  of  Bull  Run 
and  Antietam  he  was  assigned  to  the  Sat- 
terlee  Hospital  in  West  Philadelphia.  In 
1863,  at  the  request  of  Dr.  S.  Weir  Mitch- 
ell, Dr.  Keen  was  transferred  to  the  Chris- 
tian Street  Hospital  and  thence  to  Turner's 
Lane  Hospital,  both  in  Philadelphia. 

With  military  service  completed.  Keen 
journeyed  to  Europe  for  postgraduate 
study,  first  with  Pouchet  and  later  with 
Virchow  in  his  laboratory,  where  he  gained 
much  training  in  basic  pathology.  In  1866 
he  returned  to  Philadelphia  and  the  teach- 
ing and  practice  of  surgery. 

Dr.  Keen's  academic  career  in  surgery 
began  as  instructor  in  surgical  pathology  at 
Jefferson  Medical  College.  In  1884,  the 
Woman's  Medical  College  appointed  him 
professor  of  surgery.  He  continued  there 
until  1889  when  he  succeeded  the  younger 
Gross  as  professor  of  surgery  at  Jefferson 
Medical  College.  This  appointment  contin- 
ued until  his  retirement  in  1907.  Dr.  Keen 
conducted  the  Philadelphia  School  of 
Anatomy  from  1866  until  its  closure  in 
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1875,  and  was  professor  of  artistic  anatomy 
at  the  Pennsylvania  Academy  of  the  Fine 
Arts  for  a  number  of  years.  He  was  a 
courageous,  skillful,  competent  surgeon,  a 
fine  lecturer,  and  excellent  teacher. 

Dr.  Keen  received  many  honors  and  held 
a  goodly  number  of  distinguished  posi- 
tions. Honorary  degrees  came  to  him  from 
the  University  of  Toronto,  Northwestern 
University,  Yale,  Harvard,  the  University 
of  Pennsylvania,  the  University  of  Greif- 
swald,  and  St.  Andrew's.  In  1907  he  was 
given  an  honorary  Ph.D.  degree  by  the 
University  of  Upsala,  one  of  only  two 
Americans  so  honored.  In  1923  he  was 
made  Doctor  Honoris  Causae  at  the  Uni- 
versity of  Paris.  He  was  an  Honorary  Fel- 
low of  the  Royal  Colleges  of  Surgeons  of 
England,  Ireland  and  Edinburgh,  a  member 
of  the  Italian  Surgical  Society  and  an 
Honorary  Member  of  the  German  Surgical 
Society.  In  1902  he  became  a  member  of 
the  Clinical  Society  of  London.  In  1903  he 
became  president  of  the  International  Con- 
gress of  Physicians  and  Surgeons  and  in, 
1920,  president  of  the  International  Con- 
gress of  Surgery  in  Paris.  He  was  president 
of  the  American  Medical  Association,  the 
Philadelphia  County  Medical  Society,  the 
American  Philosophical  Society,  the  Col- 
lege of  Physicians  of  Philadelphia,  (where 
he  was  also  Honorary  Custodian  of  the 
Abbe  Cabinet),  the  American  Surgical  As- 
sociation, and  other  organizations.  Dr. 
Keen  was  a  charter  member  of  Crozer 
Theological  Seminary  and  a  Trustee  of 
Brown  University  and  Vassar  College.  He 
received  the  Bigelow  Medal  of  the  Boston 
Surgical  Society  and  was  honored  by  being 
asked  to  give  the  Toner,  Cartwright,  Col- 
ver,  and  Shattuck  Lectures.  Other  honors 
were  Officer  of  the  Order  of  the  Crown  of 
Belgium,  Officer  of  the  Legion  d'Honneur 
of  France  and  reception  of  the  Colver- 
Rosenberger  Medal  of  Honor  from  Brown 
University.  In  his  fiftieth  year  as  a  physi- 
cian, Jefferson  Medical  College  presented 
him  with  an  Honorary  Sc.D.  degree. 

His  life  was  full  and  interesting,  unusual 


not  only  in  its  long  duration  but  because  • 
encompassed  sixty  years  of  surgery,  a  p< 
riod  marked  by  extensive  development  an 
progress.  Dr.  Keen  appears  to  have  been 
kind  and  compassionate  person  with 
deep  spiritual  belief  as  shown  in  his  lifeloni 
activities  in  the  First  Baptist  Church  (i 
Philadelphia.  He  was  devoted  to  his  wil 
and  three  daughters  as  well  as  to  his  man 
friends.  Such  is  a  brief  sketch  of  his  profei 
sional  life.  The  remarks  of  Dr.  Williar 
Welch  at  Dr.  Keen's  Eighty-Fifty  Birthda 
Celebration  seem  to  say  it  best:  "Born  nin: 
years  before  the  introduction  of  surgicji 
anesthesia,  his  professional  life  well  unde! 
way  before  the  introduction  and  establish 
ment  of  antiseptic  surgery,  Dr.  Keen  ha^ 
witnessed  a  development  of  medicine,  an' 
particularly  of  surgery,  surpassing  in  ad 
complishment  all  that  had  gone  befon 
Not  only  has  he  seen  it,  but  he  has  been 
large  part  of  it,  for  the  principles  and  art  c. 
this  new  surgery  owe  much  to  his  ow 
contributions  and  to  the  influence  of  hii 
teaching  and  example."  Dr.  Keen  died  i' 
Philadelphia  on  June  7,  1932. 

THE  MATERIAL 

This  presentation  covers  Dr.  Keen's  lifi 
from  the  completion  of  his  medical  educa 
tion  until  his  death.  The  bibliography  i 
confined  to  his  published  papers,  medica 
and  non-medical,  books  written  or  editeii 
by  him,  and  sections  contributed  to  book 
written  and  published  by  others.  In  addi 
tion,  a  small  number  of  letters  to  editors 
on  subjects  closely  related  to  his  publicai 
tions  have  been  included.  Unpublished 
manuscripts,  editorials,  abstracts  of  socii 
ety  and  hospital  proceedings,  official  re^ 
ports,  personal  or  professional  correspond 
ence  and  discussions  of  papers  of  othe- 
physicians  have  not  been  included. 

The  bibliography  has  been  divided  intc 
four  categories:  (1)  scientific  papers  oi 
medicine,  surgery,  and  allied  subjects;  (2.: 
essays,  addresses,  memoirs  and  miscel 
laneous  literary  works;  (3)  books;  (4)  let 


TilK  VVRI  TIN'OS  OF  WILLIAM  WILLIAMS  KKKN 


•Xii) 


ters  to  editors.  This  has  been  done  some- 
what arbitrarily  and  at  times  the  decision 
as  to  category  has  been  difficult  to  make,  so 
others  may  disagree  with  the  choice.  The 
major  effort  was  to  keep  the  division  as 
simple  as  possible. 
Recently,    the   John    Hay   Library  of 
-    Brown  University  has  received  a  large  col- 
lection of  Dr.  Keen's  papers  and  those  of 
pi    his  family.  I  have  been  privileged  to  see  an 
inventory  of  this  collection  but  have  not 
rtt   had  the  opportunity  to  review  it.  Professor 
George  E.  Krikson,  of  Brown  University, 
.  has  had  a  long  and  intense  interest  in  Dr. 
Keen  and  has  collected  a  large  amount  of 
material  about  him.  He  has  been  kind 
ei   enough  to  compare  his  bibliography  with 
my  own  and  given  me  helpful  suggestions. 
For  these  reasons,  the  bibliography  has 
>een  considered  a  selective  one.  To  the  best 
>f  my  knowledge  there  has  been  no  previ- 
ously published  bibliography  of  Dr.  Keen's 
writings  and  none  has  been  found  during 
he  search  for  this  material.  Dr.  Keen  was  a 
>rolific   writer.   We   have   included  405 
tems:  249  medical  papers,  116  non-medi- 
■al  articles.  19  books  and  21  letters  to 
'ditors.   His   first   published   paper  ap- 
)eared  in  1864  and  his  last  in  1929  when  he 
,    vas  91  years  of  age. 

PUBLISHED  WRITINGS 

roeil  Some  general  remarks  about  Dr.  Keen's 
ret  publications  seem  in  order.  During  his 
military  service,  Dr.  Keen  was  associated 
.  ith  Dr.  Mitchell  and  Dr.  G.  D.  Morehouse 
edi"  md  participated  with  them  in  the  treat - 
pub]  pent  and  extensive  study  of  patients  with 


ibis 

Of! 

kin 


iseases  of  the  nervous  system.  Their  mon- 
graph,  "Gunshot  Wounds  and  Other  Inju- 
lies  of  Nerves,"  resulted  from  this  study, 
'onsidered  one  of  the  most  important 
ledical  contributions  of  the  Civil  War,  its 
alue  and  importance  have  been  recog- 
ized  even  into  modern  times.  In  subse- 
uent  years,  Dr.  Keen  was  to  publish  over 
fty  papers  on  neurosurgical  subjects,  cov- 
ring  the  brain,  spinal  cord  and  peripheral 
erves.  The  following  statement  appears  in 


Earl  A.  Walker's  A  History  of  Neurological 
Surgery:  "Although  neurological  surgery 
may  have  been  conceived  in  England  and 
spent  its  infancy  in  Europe,  there  is  no 
doubt  that  it  passed  a  stirring  adolescence 
in  the  United  States  of  America."  Wil- 
liam Williams  Keen  played  an  important 
part  in  that  "stirring  adolescence." 

His  non-medical  writings  reveal  much 
about  him  as  a  man.  Dr.  Keen  had  a  strong 
spiritual  belief.  He  was  an  active,  lifelong 
member  of  the  First  Baptist  Church  of 
Philadelphia  and  a  Trustee  of  Crozer  Theo- 
logical Seminary  and  Brown  University. 
He  wrote  a  number  of  "booklets"  and 
papers  about  spiritual  subjects  and  the 
First  Baptist  Church.  His  history  of  the 
latter  is,  even  today,  considered  one  of  the 
best.  "The  Cheerfulness  of  Death."  "I 
Believe  in  God  and  Evolution,"  "Everlast- 
ing Life,"  and  "Science  and  the  Scrip- 
tures" are  sterling  illustrations  of  his  non- 
medical writings  as  well  as  his  personal 
life. 

During  all  of  his  professional  life,  this 
amicable  surgeon  was  a  staunch  defender 
and  advocate  of  animal  research  in  surgery 
and  medicine.  Not  surprising  therefore, 
was  his  lifelong  opposition  to  the  antivivi- 
sectionists.  His  numerous  papers  and  cor- 
respondence on  this  subject  resulted  in  a 
lively,  prolonged  and,  sometimes,  sharp 
controversy. 

Finally,  Dr.  Keen  frequently  wrote  for 
the  public  media,  the  newspapers,  and 
popular  magazines.  He  urged  other  doctors 
to  do  so  too.  Most  of  these  presentations 
were  aimed  at  the  education  of  the  lay 
public  about  medicine.  Others  were  con- 
cerned with  the  progress  of  medicine  and 
surgery  and  a  number  were  part  of  his 
disagreement  with  the  antivivisectionists. 
All  of  them  demonstrated  simplicity  and 
clarity  and  a  talent  for  the  presentation  of 
scientific  information  to  lay  people  in  an 
interesting  and  understandable  fashion. 
Hopefully  the  annotation  of  this  bibliog- 
raphy will  tell  more  of  Dr.  Keen  as  surgeon 
and  man. 
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CONCLUSION 

Little  has  been  published  about  Dr. 
Keen.  Perhaps  this  bibliography  may  as- 
sist those  who  wish  to  write  about  him  or 
simply  learn  more  about  him.  An  effort 
has  been  made  in  annotating  the  bibliog- 
raphy to  display  his  skill  and  competency 
in  surgery,  his  teaching  efforts  and  ability, 
and  some  of  his  characteristics  and  person- 
ality. His  national  and  international  repu- 
tation as  a  surgeon  has  long  since  been  well 
earned. 

A  SELECTIVE  ANNOTATED 
BIBLIOGRAPHY  OF  THE  WRITINGS 
OF  WILLIAM  W.  KEEN 

SCIENTIFIC  PAPERS  ON  MEDICINE, 
SURGERY  AND  ALLIED  SUBJECTS 

1864 

1.  Co-author  with  Mitchell,  S.  W.,  and  Morehouse, 
G.  R.  Gunshot  Wounds  and  Other  Injuries  of 
Nerves.  Phila.:  J.  B.  Lippincott  and  Co. 
Dr.  Keen  was  the  youngest  of  the  authors  of  this 
paper.  He,  with  Mitchell  and  Morehouse,  treated 
many  patients  with  neurosurgical  disease  at  Christian 
Street  and  Turner's  Lane  Hospitals  during  the  Civil 
War.  They  studied  the  patients  extensively,  including 
80  patients  with  epilepsy,  wrote  an  investigation  of 
malingering  (No.  4)  and  a  paper  on  reflex  paralysis 
(No.  2).  Thousands  of  notes  were  taken  and  the 
information  about  each  patient  recorded  in  note- 
books. This  particular  monograph  records  their  ex- 
periences, beginning  in  May  1863,  with  120  patients  at 
the  Christian  Street  Hospital.  In  it,  they  wrote  of  their 
aims  and  hopes  as  follows:  "We  indulge  the  hope  that 
we  shall  leave  on  record  a  very  faithful  clinical  study  of 
nerve  injury,  and  that  we  shall  have  done  something 
at  least  toward  lessening  the  inevitable  calamities  of 
warfare."  Time  has  shown  that  their  hopes  were 
achieved. 

In  1872,  Mitchell  published  a  paper  entitled  "Inju- 
ries of  Nerves  and  Their  Consequences."  In  1895,  his 
son  John  Kearsley  Mitchell  presented  a  follow-up 
study,  "Remote  Consequences  and  Injuries  of  Nerves 
and  Their  Treatment,"  in  which  he  reported  upon 
twenty  of  the  patients  in  the  original  study.  There  was 
no  comparable  study  of  nerve  injury  until  Henry  Head 
and  James  Sherren  published  "The  Consequences  of 
Injury  to  the  Peripheral  Nerves  in  Man"  in  1905. 

The  largest  single  group  of  scientific  papers  by  Dr. 
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Keen  was  written  on  diseases  of  the  nervous  system 
perhaps  stimulated  by  his  early  experiences. 

2.  Co-author  with  Mitchell,  S.  W.,  and  Morehouse 
G.  R.  Reflex  Paralysis,  Circular  No.  6,  Surgeoi 
General's  Office,  March  10,  1864. 

The  authors  wrote  of  this  paper:  "We  have  judgec 
it  wise,  however,  to  report  separately  a  class  of  very 
infrequent  cases  (7  of  60  studied)  in  which  paralysis  oj 
a  remote  part  or  parts  has  been  occasioned  by  tj|> 
gunshot  wound  of  some  prominent  nerve."  They 
offered  this  opinion  of  its  cause:  "...  either  the: 
shock  of  the  wound  destroys  directly  the  vital  power  ol , 
a  nerve  center,  or  it  causes  vasomotor  nerve  paralysis 
with  consequent  congestion  and  secondary  altera-, 
tions." 

In  1941,  Dr.  John  J.  Fulton  reprinted  this  paper  as; 
a  "Christmas  offering  to  friends,  students  and  to» 
former  associates  now  in  the  service."  He  writes  in  his | 
Introduction:  "In  retrospect  an  even  more  important  | 
contribution  by  Mitchell  and  his  collaborators  lies  9 
the  clear-cut  description  of  'primary'  and  'secondary' 
shock  as  they  are  termed  ...  a  third  example  of  the  I 
critical  acumen  of  these  authors  lies  in  the  recognition 
of  the  syndrome  which  in  the  present  war  has  been 
termed  'primary  blast,'  i.e.,  collapse  from  proximity 
to  an  explosion  without  signs  of  external  injury.  The 
book  on  gunshot  wounds  and  the  circular  which 
preceded  it  thus  stand  as  one  of  the  great  milestones 
in  the  history  of  American  Neurology  and  American 
Clinical  Medicine." 

3.  Gunshot  Fracture  of  the  Superior  Maxilla  and 
Wound  of  the  Internal  Maxillary  Artery — Liga- 
ture of  the  Common  Carotid — Paralysis  with 
Convulsions  of  the  Opposite  Side,  after  35  Days. 
Death  after  41  Days — Abscesses  of  Brain.  Am.  J. 
Med.  Sci.  48:  27-36. 

The  earliest  published  scientific  paper  by  Dr.  Keen 
as  sole  author  found  in  this  survey.  The  patient 
was  a  soldier  injured  in  the  Battle  of  Gettysburg  and 
later  brought  to  Satterlee  Hospital,  where  he  was 
treated  by  Dr.  Keen. 

4.  Co-author  with  Mitchell,  S.  W..  and  Morehouse, 
G.  R.  On  Malingering,  Especially  in  Regard  to 
the  Stimulation  of  Diseases  of  the  Nervous 
System.  Am.  J.  Med.  Sci.  48:  367-94. 

This  paper  discusses  feigned  diseases  of  the  nerv- 
ous system  and  the  part  played  in  their  development 
by  such  matters  as  the  war  bounty,  concealment  of 
pre-military  illnesses  and  other  factors.  The  perennial 
complaint  of  back  pain  as  part  of  malingering  seems 
to  have  been  relatively  as  frequent  as  in  World  War  EI. 

1865 

5.  Co-author  with  Mitchell,  S.  W..  and  Morehouse, 
G.  R.  On  the  Antagonism  of  Atropia  and 
Morphia,  Founded  Upon  Observations  and  Ex- 
periments Made  at  the  U.S.A.  Hospital  for 
Injuries  and  Diseases  of  the  Nervous  System. 
Am.  J.  Med.  Sci.  50:  67-76. 
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In  treating  patients  with  nerve  injury,  the  authors 
found  a  great  need  for  adequate  sedation  of  pain. 
They  undertook  a  clinical  study  of  the  effects  of  each 
of  these  drugs  alone  and  in  combination.  They  con- 
cluded that  a  combination  of  drugs  produced  the 
greatest  relief  of  the  pain. 

1870 

6.  Clinical  Charts.  Phila.:  Blakiston  and  Co. 
Remaining  copies  of  these  charts  have  not  been 

found  by  me.  In  his  Collected  Papers  in  the  Library  of 
the  College  of  Physicians  of  Philadelphia,  there  are 
'several  handwritten  marginal  notes  in  which  he  says 
ne  published  a  series  of  clinical  charts.  In  The  Clinic, 
the  yearbook  of  the  students  of  Jefferson  Medical  Col- 
ege  for  1927,  "Clinical  Charts"  are  listed  among  his 
publications.  Blakiston's  catalogue  in  the  Publisher's 
Trade  Annual  for  1898.  1899  and  1902  lists  such  charts 
'or  sale.  For  these  reasons  they  are  included  in  this 
)ibliographv. 

1871 

7.  Wit  h  Thomson,  W.  Gunshot  Wound  of  the  Brain 
Followed  by  Fungus  Cerebri  and  Recovery  with 

,       Hemiopsia.  Photogr.  Rev.  Med.  Surg.  1:  26-30. 

This  paper  demonstrates  the  inadequacy  of  the 
urgeon's  knowledge  of  the  nervous  system  in  these 
I arl y  days.  Keen  discusses  the  changes  in  the  cranial 
ontents  with  changes  in  body  position,  coughing  and 
Itraining  and  adds  important  anatomical  information 
bout  the  optic  chiasm. 

.  William  Thomson  (1833-1907)  was  an  accom- 
ilished  Philadelphia  ophthalmologist,  serving  at  the 
Vills  Eye  and  Jefferson  Hospitals.  He  was  one  of  the 
lirst  doctors  in  Philadelphia  to  engage  in  medical 
''hotography.  One  of  his  published  papers  was  enti- 
led "First  Case  of  Tumor  of  the  Brain  Diagnosticated 
ith  the  Ophthalmoscope  in  Philadelphia."  His  por- 
rait  is  in  the  College  of  Physicians  of  Philadelphia 
nd  its  Thomson  Hall  was  named  in  his  honor.  Dr. 
leen  strongly  advocated  consultation  with  the  oph- 
nalmologist  and  the  neurologist  in  the  practice  of 
eurosurgery. 

:  8.  A  Rare  Malformation  of  the  Brain.  Am.  J.  Med. 
j       Sci.  62:  138. 

1872 

9.  A  Diagnostic  Sign  of  Fracture  of  the  Fibula  in 
the  Lower  Third.  Phila.  Med.  T.  2:  426-27. 

1873 

10.  With  Mears,  J.  E.,  Allen,  H.,  Pepper,  W.  A  Case 


of  Universal  Hyperostosis  Associated  with 
Osteoporosis  with  a  Description  of  the  Speci- 


men. Proc.  Amer.  Philos.  Soc.  12:  19-36 
This  specimen  may  be  seen  at  the  Mutter  Museum 
:"  the  College  of  Physicians  of  Philadelphia.  The 
luseum  records  contain  a  copy  of  the  original  article 
•gether  with  an  attached  unidentified  photograph  of 
>me  of  the  bones. 


11.  Esmarch's  Method  for  Bloodless  Operation. 
Phila.  Med.  Times  4:  198. 

12.  Esmarch's  Apparatus  for  Bloodless  Operations 
Trans.  &  Stud.,  Coll.  Phys.  Phila.  (3rd  ser.)  4: 
468-69. 

This  paper  with  almost  the  same  title  as  the  one 
above  is  however  not  identical  with  it  and  therefore  is 
listed  separately. 

13.  The  Anatomical,  Pathological  and  Surgical  Uses 
of  Chloral.  Phila.  Med.  Times  4:  385-388. 

During  1874  and  adjacent  years  there  was  consider- 
able discussion  in  the  literature  about  the  surgical  use 
of  chloral.  Keen  carried  out  a  series  of  experiments 
using  chloral  to  preserve  specimens  and  cadavers  as 
well  as  for  the  treatment  of  surgical  wounds.  He 
thought  it  a  good  preservative  and  a  good  local 
deodorant  and  stimulant  of  wound  healing. 

14.  Description  of  an  Asymmetrical  Skull  and  of  an 
Atlas  in  Two  Segments.  Am.  J.  Med.  Sci.  67: 
412-14. 

1875 

15.  Experiments  on  the  Laryngeal  Nerves  and  Mus- 
cles of  Respiration,  etc.  In  a  Criminal  by  Hang- 
ing. Trans.  &  Stud.,  Coll.  Phys.  Phila.  (3rd  ser.) 
1:  97-104. 

Read  before  the  College  of  Physicians  of  Philadel- 
phia, February  3,  1875. 

1876 

16.  An  Arm  Amputated  for  Diffuse  Cellulitis.  Tr. 
Path.  Soc.  of  Phila.  7:  162. 

17.  Poststernal  Abscess.  Tr.  Path.  Soc.  Phila.  7: 
161-62. 

1877 

18.  The  Toner  Lecturer  Instituted  to  Encourage  the 
Discovery  of  New  Truths  for  the  Advance  of 
Medicine.  Lecture  5  on  the  Surgical  Complica- 
tions and  Sequels  of  the  Continued  Fevers. 
Delivered  February  17,  1876,  Washington: 
Smithsonian  Institution,  Smithsonian  Miscel- 
laneous Collections  15:  March.  1877. 

In  1973  Philadelphia  had  only  three  patients  with 
typhoid  fever,  all  of  whom  survived.  In  1880,  there 
were  2,000  instances  of  the  disease,  the  number 
increasing  to  10,000  in  1906,  a  striking  example  of  the 
presence  of  typhoid  fever  in  Keen's  time.  In  his 
paper,  "Surgery  of  Typhoid  Fever,"  Keen  quotes 
Taylor  as  stating  that  there  were  500.000  patients 
with  typhoid  fever  in  the  United  States,  50,000  of 
whom  would  die.  Osier  attributed  30  per  cent  of  this 
mortality  to  perforation  of  the  bowel  during  the 
disease.  Keen  thought  this  excellent  evidence  of  the 
need  to  educate  the  family  doctor  concerning  prompt 
operation  in  these  patients. 

The  Toner  Lectures  were  instituted  in  Washington, 
D.  C,  by  Joseph  M.  Toner,  M.D.  Born  in  Pittsburgh. 
Pa.,  in  1825,  Dr.  Toner  studied  medicine  with  Dr. 
John  Lowman  at  Johnstown,  Pa.  In  1850,  he  received 
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an  M.D.  degree  from  Vermont  College  of  Medicine 
and  in  1853,  a  second  one  from  Jefferson  Medical 
College.  In  1855,  he  journeyed  to  Washington,  D.  C, 
where  he  spent  the  remainder  of  his  life,  developing  a 
large  and  lucrative  practice  of  medicine.  He  had  a 
strong  interest  in  medical  history  and  was  actively 
concerned  in  public  health.  Dr.  Toner  was  a  member 
of  the  Medical  Society  of  the  District  of  Columbia, 
president  of  the  American  Medical  Association,  and 
president  of  the  American  Public  Health  Association. 
In  1865  he  began  his  biographical  dictionary  of 
American  physicians  and  in  three  or  four  years 
collected  biographical  information  on  about  4,000 
doctors.  He  owned  a  large  private  reference  library 
and  was  a  tireless  collector  of  medical  books  and 
journals.  A  catalogue  prepared  in  1871  showed  about 
5,500  medical  titles.  Later,  he  gave  this  collection  to 
the  Library  of  Congress. 

Dr.  Toner  donated  a  fund  "the  interest  of  which  is 
to  be  applied  for  at  least  two  annual  memoirs  or 
essays  relative  to  some  branch  of  medical  science  and 
containing  some  new  truths  felt  established  by  experi- 
ment or  observation."  The  fund  was  to  be  adminis- 
tered by  a  Board  of  Trustees  consisting  of  the  secre- 
tary of  the  Smithsonian  Institution,  the  surgeon-gen- 
eral of  the  United  States  Army,  the  surgeon  general  of 
the  United  States  Navy,  and  the  president  of  the 
Medical  Society  of  the  District  of  Columbia. 

Ten  of  these  lectures  were  given  from  the  creation 
of  the  trust  in  1872  through  1889.  Of  these,  Dr.  Keen 
gave  only  this  one.  The  Trustees  of  the  fund  failed  to 
meet  the  terms  of  the  trust,  no  lecture  being  given 
between  1890  and  1897.  Because  of  this,  the  executor 
of  the  Toner  estate  negotiated  the  termination  of  the 
trust  in  1899  and  the  lectures  ceased  to  be  given. 

1878 

19.  Cystic  Tumor  in  the  Axilla.  Tr.  Path.  Soc.  Phila. 
8:  146. 

20.  Mastoid  Disease-Trephining-Death-Clot  in  the 
Lateral  Sinus.  Tr.  Path.  Soc.  Phila.  8:  135-39. 

This  paper  was  presented  for  Dr.  Keen  by  Dr. 
H.  S.  Schell. 

1879 

21 .  A  Case  of  Cholecystotomy  with  Remarks.  Am .  J. 
Med.  Sci.  77:  134-42. 

Keen  remarks  in  this  paper  that  this  was  the 
second  cholecystotomy  to  be  performed,  crediting  the 
first  to  J.  Marion  Sims.  In  a  later  paper,  Keen  and 
Musser  presented  a  table  of  prior  cholecystotomies 
which  corrects  this  statement.  Here  they  stated  that 
Bobbs  did  the  first  such  operation,  followed  in  1878  by 
J.  Marion  Sims  and  in  1879  by  Kocher.  Keen  thus 
became  one  of  the  first  four  surgeons  on  record  to 
perform  cholecystotomy. 

22.  Unusual  Tumor  of  the  Breast  Following  Confine- 
ment-Amputation-Recovery. Phila.  Med.  Times 
9:  290-91. 


23.  Reclamation.  Note  on  Cholecystotomy.  Am. 
Med.  Sci.  77:  575-76. 

24.  "Water  Proof  Paper."  A  New  Preparation  | 
Take  the  Place  of  Oiled  Silk  and  Similar  Ar 
cles.  Med.  Surg.  Rep.  40:  331-33. 

Surgeons,  past  and  present,  have  devised  spec 
instruments,  dressings,  operating  tables  and  chai 
improvement  in  operative  technique  and  similar  rm 
ters.  Keen  published  a  number  of  papers  in  tr 
category. 

1880 

25.  A  Portable  Surgical  Tray  and  a  New  Uteri:  i 
Tenaculum.  Phila.  Med.  Times  11:  13-14. 

1881 

26.  A  Lecture  on  the  Clinical  Anatomy  of  the  Low 
Extremity  and  Especially  of  the  Knee  and  Ank 
Joints.  Ann.  Anat.  and  Surg.  3:  1-20. 

This  paper  was  delivered  before  the  Anatomic' 
and  Surgical  Society  of  Brooklyn,  N.  Y.  Dr.  Keen  us< 
a  live  model  in  the  presentation.  In  1881,  he  publish< 
a  short  paper  advocating  the  use  of  the  live  model 
teaching  clinical  and  operative  anatomy.  (See  N 
254). 

1882 

27.  The  Injection  of  Monsell's  Solution  in  an  Anei 
rism  of  the  Superficial  Palmar  Arch,  Followe 
by  Gangrene  of  the  Hand  and  Amputation.  Am 
Anat.  Surg.  5:  123-25. 

28.  The  Etiology  and  Pathology  of  Dupuytren"s  Coi 
traction  of  the  Fingers.  Proc.  Phila.  Cty.  Mei 
Soc.  4:  108-16. 

29.  A  Case  of  Ovariotomy,  with  Apparently  Doub 
Oblique  Inguinal  Hernia  and  Two  Uncertai 
Tumors  of  the  Labia  Majora.  Proc.  Phila.  Cty 
Med.  Soc.  4:  103-5. 

1883 

30.  Report  Upon  a  specimen  of  Xanthic  Oxide  Ca 
cuius.  Trans.  &  Stud.,  Coll.  Phys.  Phila.  3r 
ser.)  6:  199-202. 

Marcet  was  the  first  to  report  and  describe 
xanthic  oxide  urinary  calculus  in  1817.  In  188S 1 
George  L.  Porter  of  Bridgeport,  Conn.,  reported  th 
only  one  described  in  this  country  until  that  time.  H: 
said  it  was  the  eighth  such  calculus  reported  and  list 
the  other  seven.  S.  D.  Gross,  in  his  Practical  Treatis 
on  the  Diseases,  Injuries  and  Malformations  of  th' 
Urinary  Bladder,  the  Prostate  Gland  and  the  Urethra 
said  that  xanthic  oxide  stones  were  very  rare.  Sue) 
calculi  are  still  reported  in  modern  times  with  th1 
same  rarity.  While  there  is  now  a  much  better  under 
standing  of  xanthine  metabolism  and  the  formation  o 
the  stones,  little  else  has  been  added  to  date. 

1884 

31.  Co-author  with  Musser,  J.  H.  Cholecystotomy 
with  a  Report  of  Two  New  Cases,  a  Table  of  Al 
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Hitherto  Reported  Cases  and  Remarks.  Trans.  & 
Stud.,  Coll.  Phys.  Phila.  (3rd  ser.)  88:  265-323. 
Also  in  Am.  J.  Med.  Sci.  88:  333-67. 
32.  On  So-called  Abscesses  of  the  Frontal  and  Maxil- 
lary Sinuses,  and  Especially  on  the  Value  of 
Percussion  as  a  Means  of  Diagnosis  and  the 
Proper  Operative  Measures  for  Their  Relief. 
Med.  News.  45:  172-75. 
Read  before  the  Philadelphia  Academy  of  Surgery, 
June  2,  1884. 

1885 

:!:!.  Combined  Tubular  and  Capillary  Drainage  of 
Large  Wounds.  Ann.  Surg.  1:  269-271. 

34.  A  Case  of  Cholecystotomy.  Phila.  Med.  T.  Hi: 
{  123-25. 

Read  before  the  Philadelphia  Academy  of  Surgery, 
N'ovember  2,  1885. 

1886 

35.  Three  Cases  of  Removal  of  the  Ovaries  and 
Fallopian  Tubes  (Tait's  Operation).  Trans.  & 
Stud..  Coll.  Phys.  Phila.  (3rd  ser.)  8:  205-211. 
Also  in  Med.  Times  16:  343-46. 

36.  A  Case  of  Perityphlitis  Which  Was  Apparently 
Recovering,  but  Which  Imperatively  Demanded 
Operation  as  Early  as  the  Sixth  Day.  Med.  Surg. 
Rep.  I:  165-66. 

'iT.  Stretching  of  the  Facial  Nerve.  Report  of  a  New 
Case  with  Remarks  and  a  Summary  of  Previ- 

>  ously  Reported  Cases.  Tr.  Am.  Surg.  Assoc.  4: 
275-296. 

,  An  abstract  of  this  paper  appears  in  N.  Y.  Med.  J. 
|3:  563. 

It  is  said  that  the  first  operation  of  nerve  stretching 
as  accidentally  performed  by  Billroth  who  exposed 
le  nerve  for  tumor  but  found  a  normal  sciatic  nerve, 
'he  operation  was  followed  by  relief  of  the  patient's 
euralgia.  The  operation  gained  considerable  favor  for 
period  of  several  years  and  Keen  found  21  reported 
atients.  It  was  done  for  neuralgias,  spasms,  spastic 
nomalies,  epilepsy,  tetanus,  locomotor  ataxis,  and 
nesthetic  leprosy.  Relief  was  secured  in  some  in- 
ances,  but  the  follow-up  period  of  reported  patients 
as  short  and  many  of  them  had  later  recurrences.  At 
lis  time  Keen  looked  upon  it  favorably  as  did  also 
hristian  Fenger  who  urged  a  fair  trial  and  longer 
Mow-up  studies.  Nerve  stretching  was  soon  given  up 
nd  modern  neurosurgery  gives  it  no  place  in  therapy. 
1887 

!8.  Pistol-shot  Wound  of  the  Abdomen.  Involving 
the  Liver,  Stomach,  Superior  Mesentery  Artery 
and  Vein,  Small  Intestine  and  Kidney:  Laparot- 
omy: Nephrectomy;  Death  on  the  Fifteenth  Day: 
Autopsy.  Med.  News.  50:  533-538.  Also  in 
J.A.M.A.  8:  634-35.  An  Abridged  form  of  this 
article  appears  in  Tr.  Am.  Surg.  Assoc.  5: 
193-206. 


The  difficulties  and  complications  of  penetrating 
abdominal  injury  described  and  discussed  in  this 
paper  lis  I  >r  Keen  arc  -.till  present  in  modern  times 
The  difference  is,  however,  that  the  tremendous 
advances  in  surgery,  especially  as  regards  anesthesia, 
control  of  shock,  treatment  of  infection,  and  support 
of  the  patient,  have  resulted  in  better  management, 
more  successful  operat  ions,  and  a  greatly  lowered 
mortality.  Progress  and  improvement  in  the  manage- 
ment of  these  injuries  were  predicted  by  Keen  in  the 
discussion  of  his  patient. 

39.  A  Successful  Cystotomy  After  Failure  of  Suction 
to  Remove  a  Piece  of  a  Catheter  from  the 
Bladder.  Proc.  Phila.  Cty.  Med.  Soc.  8:  290-91. 

40.  A  Modification  of  the  "Perineum  Distender"  to 
Avoid  Its  Interference  with  Respiration.  Proc. 
Phila.  Cty.  Med.  Soc.  8:  293-94. 

4 1 .  Two  Cases  of  Aneurisms  in  Girls  of  Eighteen  and 
Eight  Years  ot  Age  with  a  List  of  Reported  Cases 
Under  Twenty  Years  of  Age.  Med.  News.  51: 
725-29. 

1888 

42.  Three  cases  of  Cerebral  Surgery.  Including:  (1) 
The  Removal  of  a  Large  Intracranial  Fibroma. 
(2)  Exsection  of  Damaged  Brain  Tissue.  (3)  Ex- 
section  of  the  Cerebral  Center  for  the  Left 
Hand;  with  Remarks  on  the  General  Technique 
of  Such  Operations.  Am.  J.  Med.  Sci.  96:  329- 
357  and  452-65.  Also  in  Tr.  Am.  Surg.  Assoc.  6: 
293-347. 

Dr.  Keen's  first  successful  removal  of  a  brain  tumor 
reported  in  this  paper  is  well  known  and  has  been 
written  about  frequently. 

The  first  successful  removal  of  a  brain  tumor,  a 
glioma,  was  accomplished  in  1884  by  Dr.  Hughes 
Bennett  and  Mr.  R.  J.  Godlee.  Weir  and  Sequin  in 
1888  reported  the  following  early  brain  tumor  opera- 
tions: 

1.  1886 — Hirschfelder  and  Morse,  a  glioma. 

2.  1886 — Victor  Horsley,  2  sarcomas. 

3.  1887 — Weir  and  Birdsall.  a  sarcoma,  patient  died. 

4.  1888 — Ibid.,  a  sarcoma,  patient  recovered. 

5.  1887 — Mr.  Bennett  H.  May,  tumor  of  cerebellum, 

fatal. 

6.  1887 — Mr.  Suckling,  a  tumor  of  cerebellum. 

7.  1887 — Keen,  W.  W.,  Fibroma,  recovered. 

Dr.  Keen  was,  therefore,  one  of  a  small  group  of 
American  surgeons  who  removed  brain  tumors  at  an 
early  date.  The  following  quotations  testify  to  the 
importance  of  their  accomplishments. 

Forty-five  years  later,  Harvey  Cushing,  in  the 
"Introduction"  to  his  "Monograph  On  Intracranial 
Tumors,"  wrote,  "On  my  return  to  Baltimore  a  year 
later,  I  found,  from  the  medical  and  surgical  records  of 
the  Johns  Hopkins  Hospital,  up  to  January  1,  1901. 
that  the  diagnosis  of  brain  tumor  had  been  made  only 
32  times  in  the  circa  36,000  patients  admitted  in  the 
decade  subsequent  to  the  opening  of  the  hospital.  Of 
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the  13  patients  transferred  to  the  surgical  wards  two 
had  been  operated  upon  and  these  disastrously;  in 
eight  instances  the  tumor  had  been  disclosed  at 
autopsy  and  in  the  other  three  cases  the  presumptive 
diagnosis  was  uncertified."  These  were  truly  pioneer 
days  in  cerebral  surgery. 

The  magnitude  of  Keen's  achievement  in  the 
removal  of  his  first  brain  tumor  and  the  conviction  and 
courage  needed  for  the  attempt  seems  to  be  best 
expressed  also  by  Dr.  Gushing:  "I  would  like  there- 
fore, to  doff  my  cap  to  the  sole  survivor  of  the  pioneers 
in  this  work,  my  fellow  countryman,  W.  W.  Keen,  who 
was  one  of  the  very  first  (1887)  successfully  to  localize 
and  remove  a  large  meningeal  tumor,  yet  had  neither 
bone  wax,  no  muscle  implant,  no  hypertonic  saline  at 
his  command;  no  knowledge  of  intrapharyngeal  nar- 
cosis, far  less  local  anesthesia,  no  instrument  of 
precision  with  which  to  follow  the  patient's  condition 
from  moment  to  moment;  no  provision  for  transfusion 
in  case  of  need — and  who  simply  made  a  sufficiently 
large  hole  in  the  skull,  removed  the  exposed  tumor 
with  his  finger,  ligated  the  bleeding  vessels;  drained 
the  wound  and  in  spite  of  a  subsequent  fungus  cerebri, 
the  patient  with  the  same  help  Pare  relied  upon 
ultimately  recovered.  But  both  Dr.  Keen  and  their 
celebrated  case,  the  end  result  of  which  he  recorded 
thirty  years  later  are  exceptions  to  all  rules;  neither  is 
likely  to  be  duplicated." 

43.  On  the  Conditions  Conductive  to  the  Earliest 
Possible  Healing  of  Operative  Wounds.  Med. 
Rec.  33:  85-88.  Also  in  Coll.  and  Clin.  Rec.  9: 
55-59.  Int.  J.  Surg.  Antiseptics  1:  103-5. 

44.  Exploratory  Trephining  and  Puncture  of  the 
Brain  Almost  to  the  Lateral  Ventricle  for  Intra- 
cranial Pressure  Supposed  to  be  Due  to  an 
Abscess  in  the  Temporosphenoidal  Lobe.  Tem- 
porary Improvement;  Death  on  the  Fifth  Day; 
Autopsy;  Meningitis  with  Effusion  into  the  Ven- 
tricles. With  a  Description  of  a  Proposed  Opera- 
tion to  Tap  and  Drain  the  Ventricles  as  a 
Definite  Surgical  Procedure.  Med.  News.  53: 
603-609. 

Dr.  Keen  did  not  enter  the  ventricle  on  any  of  the 
punctures  of  the  brain  of  this  patient.  It  must  have 
convinced  him,  however,  of  the  feasibility  of  doing  so 
for  he  proposed  and  described  an  operation  for  this 
purpose,  discussing  three  possible  approaches  and 
favoring  the  lateral  one.  He  states  that  while  Wer- 
nicke first  suggested  the  procedure,  he  (Keen)  was  the 
first  to  do  so.  The  first  patient  in  which  he  tapped  the 
ventricle  is  reported  in  a  later  paper. 

45.  A  Case  of  Macewen's  Operation  for  the  Radical 
Cure  of  Hernia,  Followed  by  a  Speedy  Return  of 
the  Hernia.  Proc.  Phila.  Cry.  Med.  Soc.  9:  72- 
73. 

46.  A  Case  of  Hysterectomy.  Proc.  Phila.  Cty.  Med. 
Soc.  9:  119-23. 

47.  Death  from   Early  Septicaemia  Following  a 


Punctured  Wound  of  the  Toe  by  a  Splinter- 
Lesson  in  Septic  Surgery.  Med.  Surg.  Rep.  5f 

527-28. 

48.  A  Case  of  Radical  Cure  of  Hydrocele  by  Excisio 
of  the  Tunica  Vaginalis  Testis.  Med.  News.  5! 

371-73. 

49.  Omphalectomy  for  Strangulated  Umbilici 
Hernia;  Death.  Med.  News  52:  205-7. 

1889 

50.  Dupuytren's  Contracture.  Operation  by  Rr' 
moval  of  the  Contracting  Band  by  Open  Wounc' 
Immediate  Cure  Without  Reaction  or  Pair 
Proc.    Phila.    Cty.    Med.    Soc.    10:  258-61 

Read  before  the  Philadelphia  County  Medical  S( 
ciety,  September  11,  1889. 

Dr.  Keen  was  greatly  interested  in  Dupuvtren 
Contracture  and  its  treatment.  There  is  a  manuscrir . 
in  the  collection  of  his  papers  in  the  library  of  th 
College  of  Physicians  of  Philadelphia  in  which  h 
study  and  investigation  of  the  cause,  nature  an, 
treatment  of  this  desease  are  considered  in  consider 
ble  detail.  This  investigation  continued  over  a  perio. 
of  several  years,  and  Keen  published  several  papei 
about  it.  (See  Nos.  194-228). 

51.  Deformity  from  Prominent  Ears  Cured  by  a  Nc 
Method  of  Operating.  Proc.  Phila.  Cty.  Mec^ 
Soc.  10:  256-57. 

Read  before  the  Philadelphia  County  Media 
Society,  September  11,  1889. 

52.  Successful  Case  of  Nephrorrhaphy  for  Floatin 
Kidney.  Proc.  Phila.  Cty.  Med.  Soc.  10:  103-10' 
Also  in  J.A.M.A.  12:  692-95. 

53.  Tapping  and  Irrigation  of  the  Ventricles.  Met 
Stand  5:  101-3.  Also  in  J.  Wien,  Med.  Bl.  15 
163-65  and  181-82. 

This  paper  describes  the  patient,  a  child,  on  whor 
Dr.  Keen  for  the  first  time  tapped,  drained  an> 
irrigated  the  lateral  ventricle  of  the  brain.  The  chili 
lived  for  52  days.  Further  study  after  the  child's  deatl 
showed  a  cerebellar  tumor,  suspected  by  Keen  but  no 
found  by  him  at  the  operation.  The  patient  was  late 
reported  before  the  members  of  the  Philadelphi; 
County  Medical  Society  and  the  child's  brain  demon 
strated  to  them.  (See  Nos.  44-56-57-73). 

54.  Uncompleted  Nephrectomy.  Calcareous  Vesse 
Mistaken  for  a  Calculus  by  the  Needle  Test 
Operation  Abandoned  on  Account  of  Adhesions 
Death;  Autopsy.  Primary  Encephaloid  of  thi 
Kidney.  J.A.M.A.  12:  762-64.  Also  in  Maryiant 
Med.  Jour.  20:  484-86.  Proc.  Phila.  Cty.  Med 
Soc.  10:  108-11. 

55.  Stimultaneous  Amputation  of  Both  Arms.  Re 
covery.  Proc.  Phila.  Cty.  Med.  Soc.  10:  119-20. 

56.  A  Preliminary  Report  of  a  Case  of  Tapping  anc 
Irrigation  of  the  Ventricles.  Proc.  Phila.  Cty 
Med.  Soc.  10:  50-51. 

57.  Specimen  From  A  Case  of  Tapping  and  Irriga 
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tion  of  the  Ventricles.  Proc.  Phila.  Cty.  Med. 
Soc.  10:  85. 

Surgery  of  the  Brain.  In  A  Reference  Handbook 
of  the  Medical  Sciences  Embracing  the  En- 
tire Range  of  Scientific  and  Practical  Medicine 
and  Allied  Sciences.  A.  H.  Buck,  ed.  New  York: 
William  Wood  and  Company,  56  and  58  La- 
fayette Place.  8:  201-31. 
Contractions  of  the  Fingers.  Ibid.  3:  157-64. 
Surgery'  of  the  Spinal  Cord.  Ibid.  8:  492-93. 
On  the  Use  of  the  Gigli  Wire  Saw  to  Obtain 
Access  to  the  Brain.  Phila.  Med.  J.  1:  32-33. 

1890 


Craniectomy  for  Microcephalus.  The  Later  His- 
tory of^a  Case  of  Excision  of  the  Hand  Center  for 
Epilepsy.  Med.  News  57:  557-59,  1890 
This  was  a  clinical  lecture  delivered  at  the  Jeffer- 
n  Medical  College  Hospital  November  19,  1890. 
lysicians  at  this  time  did  not  distinguish  between 
icrocephaly  and  craniostenosis,  a  factor  in  the  poor 
suits  obtained  in  its  treatment.  Keen  said  that  the 
anial  sutures  in  this  child  were  fixed  and  the  child 
i  idiot.  This  was  the  first  patient  with  this  anomaly 
be  operated  upon  in  America.  In  a  paper  in  1891, 
r.  Keen  gives  a  follow-up  on  the  first  patient  and 
Ids  two  more,  one  of  whom  died.  (See  No. 77).  The 
ocedure  fell  into  disrepute  and  further  interest  was 
it  shown  until  the  era  of  modern  neurosurgery. 
3.  Intracranial  Lesions.  Introductory  Remarks  on 
the  Following  Questions:  1.  What  are  the  Means 
of  Localizing  Intracranial  Lesions?  2.  What  is 
the  Nature  of  the  Chief  Intracranial  Lesion?  3. 
What  Are  the  Indications  and  Contraindications 
of  Operat  ive  Interference  in  Cases  of  Intracranial 
Lesions?  4.  What  Are  the  Best  Modes  of  Operat- 
ing in  Intracranial  Lesions?  5.  What  Are  the 
Immediate  and  Also  Remote  Results  of  Opera- 
tive Treatment  in  Cases  of  Intracranial  Lesions? 
Trans.  New  York  State  Med.  Assoc.  7:  86-110. 
.  Nephrorrhaphy.  Ann.  Surg.  12:  81-115.  Also  in 
Tr.  Am.  Surg.  Assoc.  8:  181-214.  An  abstract  of 
this  paper  also  appears  in  Boston  Med.  Surg.  J. 
132:  541-42. 

New  Method  of  Operating  for  Relief  of  Deform- 
ity from  Prominent  Ears.  Ann.  Surg.  11: 
49-51. 

Enucleation  of  Goitre.  Med.  News  56:  693-95. 
This  was  a  clinical  lecture  delivered  at  the  Jeffer- 
Medical  College  Hospital,  March  22,  1890. 
Two  Suggestions  in  Surgical  Technique.  1.  A 
New  Method  of  Compressing  the  Subclavian 
Artery.   2.   A   New  Method  of  Ascertaining 
Whether  the  Bladder  Is  or  Is  Not  Ruptured. 
Ann.  Surg.  12:  36-38.  Also  in  Proc.  Phila.  Cty. 
Med.  Soc.  11:  41-44. 
Read  before  the  Philadelphia  County  Medical 
iety,  February  12,  1890. 


68.  Removal  of  the  Hand  Centre  from  the  Cortex 
Cerebri  in  a  Case  of  Focal  Epilepsy.  Med.  News 
56:  381-93. 

An  abstract  of  this  paper  appears  in  J.  Nerv.  Ment. 
Dis.  15:  505. 

This  is  the  first  of  several  papers  (See  Nos.  80,  81) 
in  which  Dr.  Keen  reported  his  experience  with  the 
surgical  treatment  of  epilepsy.  There  were  six  pa- 
tients, three  resulting  from  cranial  trauma,  two  from 
tumors  of  the  brain  and  one  from  defective  develop- 
ment. Two  of  the  patients  died. 

Epilepsy  at  this  period  was  poorly  understood  but 
from  1895  to  1910  significant  advances  were  made. 
Dudley,  as  early  as  1828,  reported  ten  patients  treated 
for  cranial  trauma  in  which  epilepsy  was  present,  with 
improvement  in  five  of  them.  The  experimental  work 
of  Ferrier  (1873),  the  studies  of  Horsley  (1886-87),  and 
especially  the  work  of  Hughlings  Jackson  (1886-87) 
clarified  the  disease  and  differentiated  focal  (Jack- 
sonian)  and  general  epilepsy.  Even  as  late  as  1918 
much  cerebral  localization  was  determined  only  by 
the  patient's  signs  and  symptoms.  Sachs  stated  that 
there  were  still  many  differences  of  opinion  in  neurol- 
ogy and  neurosurgery  as  late  as  1932.  Keen,  therefore, 
was  one  of  the  American  surgeons  who  played  an  early 
part  in  the  surgery  of  epilepsy. 

69.  With  Mills,  C.  K.  Failure  of  Sciatic  Stretching 
for  a  Typical  Case  of  Symmetrical  Lateral 
Sclerosis.  Jour.  Nerv.  Ment.  Dis.  15:  839-41. 

70.  Nephrectomy.  Sarcoma  of  Jaw.  Tubercular  Ab- 
scess. Alveolar  Sarcoma.  Med.  News  56:  467-71. 

A  clinical  lecture  delivered  at  the  Hospital  of  the 
Jefferson  Medical  College,  February  8,  1890. 

71.  Intestinal  Obstruction  in  Children.  In  Cy- 
clopedia of  the  Diseases  of  Children,  Medical 
and  Surgical.  Phila.:  J.  B.  Lippincott  Company, 
vol.  3,  pp.  247-67. 

72.  Pyaemia  and  Thrombosis  of  the  Internal  Jugular 
Vein  from  an  Old  Otitis  Media — Ligation  of 
Internal  Jugular  Vein — Trephining  of 
Mastoid — Opening  of  the  Lateral  Sinus — Death. 
Times  and  Regist.  21:  559-61. 

The  relationship  between  suppurative  disease  of 
the  middle  ear  and  mastoid  with  involvement  of 
adjacent  cerebral  structures  was  just  beginning  to  be 
recognized  at  this  time.  Keen  promptly  recognized 
and  reviewed  this  relationship.  Much  of  the  informa- 
tion in  this  paper  was  used  by  him  in  a  later 
discussion  of  a  paper  by  Smith,  S.  M.,  "The  Necessity 
for  the  Early  Recognition  and  Treatment  of  Suppura- 
tive Diseases  of  the  Tympanum  and  Their  Relations 
to  Cerebral  Complications." 

73.  Surgery  of  the  Lateral  Ventricles  of  the  Brain. 
Med.  News  57:  275-78. 

Dr.  Keen,  in  his  section  on  "Surgical  Diseases  of 
the  Head"  in  the  International  Cyclopedia  of  Surgery 
(p.  637)  says,  "In  August  1890  I  presented  an  elabo- 
rate paper  covering  the  whole  surgery  of  the  lateral 
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ventricles  up  to  that  time.  The  manuscript  was  lost 
and  only  a  resume  printed  (above  ref.).  This  resume 
was  also  printed  in  the  Lancet  2:  553-55,  and  Rev. 
Chir.  1891. 

In  a  later  report  on  tapping  of  the  ventricles.  Dr. 
Keen  discusses  seven  cases,  three  of  his  own,  two 
reported  to  him  b\  Mayo  Robson  and  cases  bj  Ayers 
and  Hersman.  Two  of  the  patients  recovered  and  four 
died,  a  mortality  of  71  per  cent.  Nothing  more  on  this 
subject  published  by  Keen  has  been  found  by  me  and 
the  procedure  seems  to  have  developed  little  interest. 
Further  investigation  of  the  ventricles  remained  for 
the  period  of  modern  neurosurgery. 

74.  Intracranial  Lesions.  Med.  News  57:  439-46. 

75.  Annual  Address  of  the  President  Delivered  at  the 
Business  Meeting,  January  15,  1890.  Proc.  Phila. 
Cty.  Med.  Soc.  11:  1-4. 

76.  Double  Drainage  for  Wounds-Epithelioma  of  the 
Lip-Operation  Under  Cocaine-Cirsoid  Aneurism 
of  the  Left  Temple-Ligation  of  the  Right  Carotid 
Artery.  Med.  Surg.  Rep.  62:  595-98. 

1891 

77.  Linear  Craniotomy  (Miscalled  Craniectomy)  for 
Microcephalus.  Am.  J.  Med.  Sci.  101:  549-55. 

78.  Four  Operations  for  Appendicitis;  Three  Recov- 
eries; One  Death  from  a  Very  Small  Concealed 
Abscess.  Proc.  Phila.  Cty.  Med.  Soc.  12:  281-86. 
Also  in  Times  and  Regist.  102:  219-38. 

Read  at  a  special  meeting  of  the  Philadelphia 
County  Medical  Society,  September  28,  1891. 

McBurney,  in  this  same  year,  in  a  paper  on  the 
indications  for  early  laparotomy  for  appendicitis  re- 
marked. "'.  .  .  And  it  was  not  until  1886  that  the 
cloudiness  surrounding  the  peri-coecal  inflammations 
was  largely  dispelled  by  the  remarkably  clear  and  able 
paper  read  before  the  Association  of  American  Physi- 
cians by  Reginald  Fitz  of  Boston."  The  work  of 
American  surgeons,  especially  Fitz,  McBurney.  Wil- 
lard.  Parker,  and  others,  established  appendiceal  dis- 
ease as  the  cause  of  pericecal  inflammation  and 
eradicated  the  term  perityphlitis.  Dr.  Keen  followed 
this  teaching  in  his  clinical  practice,  frequently  dis- 
cussed appendicitis  at  surgical  meetings,  and  believed 
in  early  operation  for  appendicitis.  He  urged  the 
family  physician  to  seek  prompt  consultation  to 
achieve  this  end. 

79.  Four  Congenital  Tumors  of  the  Head  and  Spine, 
All  Submitted  to  Operation.  Int.  Clinc.  3: 
132-45. 

A  clinical  lecture  delivered  at  the  Jefferson  Medi- 
cal College  Hospital,  undated. 

80.  With  Mills,  C.  K.  Jacksonian  Epilepsy;  Trephin- 
ing; Removal  of  a  Small  Tumor  and  Excision  of 
Cortex.  Am.  J.  Med.  Sci.  102:  587-600. 

81.  Five  Cases  of  Cerebral  Surgery.  1.  and  2.  For 
Epilepsy  Following  Trauma.  3.  For  Insanity 
Following  Trauma.  4.  For  Cerebral  Tumor.  5. 


For  Defective  Development.  Am.  J.  Med.  Sc 

102:  219-38. 

82.  A  New  Operation  for  Spasmodic  Wry  Nec 
Namely,  Division  and  Bisection  of  the  Nervi 
Supplying  the  Posterior  Rotator  Muscles  of  th 
Head.  Ann.  Surg.  13:  44-47. 

Dr.  Keen  was  asked  by  S.  Weir  Mitchell  t 
determine  whether  an  operation  could  be  done  t 
correct  spasmodic  torticollis.  He  studied  the  anatom 
involved  on  the  cadaver  and  devised  an  operation  t 
divide  the  posterior  divisions  of  the  first,  second,  am 
third  cervical  nerves  supplying  the  posterior  rotato 
muscles  of  the  head.  He  describes  the  procedure  ii 
considerable  detail  in  this  paper. 

Horsley,  in  a  paper  on  torticollis,  reported  doini 
Keen's  operation  on  five  patients  and  remarked  tha 
while  a  tedious  one,  it  was  very  satisfactory.  He  addet 
that  it  was  first  done  independently  by  both  Keen  ant 
Gardiner  of  Melbourne,  Australia,  but  the  latter  di( 
not  report  his  patient  until  about  two  years  afte 
Keen's  presentation. 

J.  M.  T.  Finney,  many  years  later  (1925),  statet 
that  this  was  the  first  really  carefully  studied  ant 
scientific  attempt  to  treat  torticollis. 

83.  The  Organization  of  An  Operation.  Am.  J.  Med 
Sci.  101:  11-22. 

84.  A  New  Method  of  Tenotomy  by  Which  thi 
Tendons  are  Lengthened  to  a  Definite  Extent 
Instead  of  the  Present  Haphazard  Method 
Trans.  &  Stud.,  Coll.  Phys.  Phila.  (3rd  ser.)  13; 
66-71. 

85.  Five  Cases  of  Suprapubic  Cystotomy;  Three  f o  | 
Stone,  One  for  Tumor  in  the  Bladder;  One  fa- 
Exploration  with  Catheterization  of  the  Ureter 
One  Death.  Med.  News.  58:  427-34. 

86.  A  Further  Communication  on  a  New  Method  o 
Compressing  the  Subclavian  Artery;  With  < 
Report  of  Two  Cases.  Proc.  Phila.  Cty.  Med 
Soc.  12:  191-93.  Also  in  Coll.  and  Clin.  Rec.  12 
155-56. 

87.  Discussion  on  Appendicitis.  The  Indications  fot 
Early  Laparotomy.  Tr.  Med.  Soc.  of  the  State  oi, 
New  York,  pp.  227-35.  Appears  under  Com- 
munications in  the  Minutes  of  the  Proceedings 
of  the  Medical  Society  of  the  State  of  New  Yprk 
at  Its  Eighty-fifth  Annual  Session  held  in  Al- 
bany, February,  1891.  Also  in  Ann.  Surg.  13  :  255- 
63. 

88.  Address  of  the  Retiring  President,  Delivered 
January  21,  1891.  Proc.  Phila.  Cty.  Med.  Soc.  12: 

j 

1892 

89.  Nephrotomy  for  Calculus  Pyelitis.  Nephrectomy 
Decided  Against  Because  of  the  Small  Percent- 
age of  Urea;  An  Apparently  Almost  Destroyed 
and  Useless  Kidney  Found  to  Secrete  Over 
Four  and  a  Half  Times  As  Much  Urine  as  the 
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Other  Kidney;  Death.   Ther.  Gaz.  8:  27-30. 

90.  Two  Cases  of  Hernia  Hoth  Treated  by  La  pa  rot 
omy.  L.  A  Preperitoneal  Hernia.  2.  A  Femoral 
Littre's  Hernia.  Int.  Med.  Mag.  1:  25-27. 

91.  Amputation    at    the   Hip-joint    by  Wyeth's 
Method.  Med.  News  60:  349-52. 

A  clinical  lecture  delivered  at  the  Jefferson  Modi 
il  College  Hospital,  February  3,  1892. 
i  92.  Umbilical  Hernia;  Operation.  Cure.  Ligation  "I 
the  Femoral  Artery  lor  Popliteal  Aneurism;  Cure. 
Fecal  Fistula  Caused  by  Appendicitis;  Operat  ion, 
Cure.  Med.  News  61:  660-64. 
)3.  Arteriovenous  Aneurism  of  the  Common  Carotid 
Artery  and  Internal  Jugular  Vein;  Double  Liga- 
ture of  Both  Vessels;  Recovery.  Am.  J.  Med.  Sci. 
:  \  103:613-17. 

H.  On  Resection  of  the  Liver,  Especially  for  Hepatic 
Tumors  With  The  Report  of  a  Successful  Case  of 
Resection  for  an  Adenoma  of  the  Bile-ducts  and 
a  Table  of  Twenty  Recorded  Cases  of  Hepatic 
Operations.  Boston  Med.  Surg.  J.  126:  405-9. 
Also  listed  under  reports  of  societies  in  the  same 
journal,  p.  423. 
This  is  the  first  of  four  reports  (See  Nos.  94,  102, 
165)  by  Dr.  Keen  on  surgery  of  the  liver.  The 
or  removed  from  this  patient  was  reviewed  in  1893 
Dr.  Coplin  and  Dr.  Bevan  and,  as  reported  in 
en's  second  paper,  believed  to  be  a  cyst-adenomata 
coccidial  origin. 

Carl  Beck  stated  that  Linz  removed  a  solid  tumor 
the  liver  in  1886  but  the  patient  died  and  Beck 
ds,  "although  the  feasibility  of  the  procedure  was 
iven."  Langenbuch  in  1888  operated  upon  a  liver 
or  as  did  Lucke  in  1891.  In  his  paper  published  in 
3,  Keen  collected  76  patients  in  whom  surgery  for 
Imors  of  the  liver  was  performed.  The  results  in  two 
tients  were  not  known.  Of  the  others,  63  patients 
overed  and  11  died,  giving  a  mortality  of  14.9  per 
nt.  Dr.  Keen  was  enthusiastic  concerning  surgical 
noval  of  tumors  and  parts  of  the  liver  and  stated, 
lost  tumors  and  large  portions  of  the  liver  could  be 
oved  without  undue  disturbance  of  the  liver  and 
;r  tissue  will  regenerate  and  make  good  the  loss." 
also  emphasized  the  low  mortality. 
Almost  seventy  years  passed  by  before  further 
•  /ances  in  surgery  confirmed  Keen's  belief.  Better 
uderstanding  of  the  functions  of  the  liver  and  its 
rteneration,  the  control  of  hemorrhage  and  infection, 
aenewed  interest  in  the  anatomy  of  the  liver,  and 
hire  accomplished  support  of  the  patient  were  prob- 
Ifis  to  be  overcome.  Today,  left  and  right  hepatec- 
Iny  is  an  accepted  procedure  not  only  for  neoplasms. 
:  even  in  selected  patients  with  liver  trauma. 
.  Cyst  of  the  Pancreas.  Ann.  Surg.  42:  130-31. 

1893 

b.  A  Case  of  Suprapubic  Cystotomy  in  Which  the 
Bladder  Was  Distended  with  Air  Instead  of 


Water  and  Four  Hundred  and  Ninety-five  Cal- 
culi Removed.-/.  Surg.  Gynecol.  Obstet.  1:  1  5. 

97.  Case  of  Cancer  of  the  Hepatic  Flexure  of  the 
Colon  Producing  Intestinal  Obstruction.  Tempo- 
rary Relief  by  an  Artificial  Anus;  Later  Re- 
establishment  of  the  Continuity  of  the  Bowel  by 
Oeocolostomy  by  Means  of  a  Murphy  Button. 
Ann.  Surg.  17:  652-66. 

98.  An  Ovarian  Tumor  Weighing  111  Pounds  Re- 
moved from  a  Child  of  Fifteen  Whose  Weight 
Was  68  Pounds.  Coll.  and  Clin.  Rec.  14:  134-36. 
Also  in  Am.  J.  Surg.  Gynec.  3:  219-21. 

99.  An  Ovarian  Tumor  Weighing  111  Pounds  Re- 
moved from  a  Child  of  Fifteen  Whose  Weight 
Was  68  Pounds.  Ann.  Surg.  18:  326-27. 

The  titles  of  this  paper  and  the  preceding  one  are 
the  same  but  the  papers  are  not  otherwise  identical 
and  consequently  have  been  listed  separately. 

100.  Laparotomy  for  Apparent  Intestinal  Paraly- 
sis Which  Caused  Arrest  of  the  Intestinal 
Contents  and  Was  Equivalent  to  Intestinal  Ob- 
struction. Am.  J.  Surg.  Gynecol.  3:  179-81. 

101.  Tumor  of  the  Hard  Palate;  Acute  Appendicitis; 
Perinephric  Abscess.  Int.  Clin.  4:  195-201. 

A  clinical  lecture  delivered  at  the  Jefferson  Medi- 
cal College  Hospital,  undated. 

102.  A  Report  of  the  Later  History  of  a  Case  of 
Resection  of  the  Liver  and  of  Later  Discovery  of 
its  Coccidial  Origin.  Boston  Med.  Surg.  J.  128: 
237. 

103.  Hygroma  of  the  Neck-Excision  of  the  Supraorbi- 
tal, Supratrochlear,  Auriculotemporal,  Auricu- 
laris  Magnus,  Occipitalis  Major  and  Minor 
Nerves  in  a  Case  of  Acromegaly;  Ligation  of 
Radial  and  Ulnar  Arteries  for  a  Recurrent  Aneu- 
rism in  the  Palm;  Suprapubic  Lithotomy.  Int. 
Clin.  2:  188-97. 

104.  Gastrostomy  by  Witzel's  Method  for  Primary 
Cancer  of  the  Esophagus.  Ann.  Surg.  118: 
638-46. 

1894 

105.  Ligation  of  the  Common  and  External  Carotid 
Arteries  and  the  Jugular  Vein,  for  Arteriovenous 
Aneurism  of  the  Internal  Carotid  and  Jugular 
Vein,  with  Division  of  the  Optic  Nerve  on  the 
Opposite  Side,  the  Result  of  a  Gunshot  Wound. 
Times  and  Regist.  27:  151-52.  Also  in  Coll.  and 
Clin.  Rec.  95:  95-96.  Med.  and  Surg.  Rep.  70: 
380-81. 

This  paper  was  read  at  the  meeting  of  the  Philadel- 
phia Academy  of  Surgery.  February  5,  1894. 

106.  The  Surgical  Treatment  of  Pott's  Disease.  Ther. 
Gaz.  10:  1-5. 

107.  With  Mitchell.  J.  K.  Removal  of  the  Gasserian 
Ganglion  as  the  Last  of  Fourteen  Operations  in 
Thirteen  Years  for  Tic  Douloureux.  Proc.  Phila. 
Cty.  Med.  Soc.  15:  73-86. 
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Nicholas  Andre  in  1756  gave  the  name  of  "tic 
douloureux"  to  trigeminal  neuralgia.  John  Fothergill 
presented  the  first  classic  description  of  the  disease  in 
1776.  Neurectomy  was  done  as  early  as  1793  hy  John 
Abernathy.  In  1820,  Sir  Charles  Bell  correctly  differ- 
entiated the  functions  of  the  fifth  and  seventh  nerves, 
an  important  step  in  aiding  in  the  diagnosis  of  the 
disease. 

Meirowsky  and  Pipito,  in  their  paper,  "Surgical 
History  of  Trigeminal  Neuralgia,"  say  that  the  history 
of  its  treatment  may  be  divided  into  four  stages 
operations  upon  the  peripheral  nerves,  on  the  Gas- 
serian  ganglion,  on  the  sensory  root  and  on  the  central 
connections  in  the  brain  stem.  The  disease  was 
treated  by  peripheral  resection  of  the  inferior  dental, 
infraorbital  and  supraorbital  nerves  by  a  number  of 
surgeons,  including  Keen,  with  poor  results  and 
frequent  recurrence  of  symptoms.  In  1858,  Carnochan 
reported  a  complete  resection  of  the  fifth  nerve  from 
the  foramen  rotundum  to  the  infraorbital  foramen 
with  good  results.  Hartley,  in  1892,  described  his 
method  of  resecting  the  second  and  third  branches  of 
the  fifth  nerve  and  reported  good  results  At  the  same 
time  Krause  reported  a  similar  procedure  with  com- 
plete improvement.  Abbe,  in  1900,  reported  treating 
twenty  patients  with  Hartley's  operation,  three  with  a 
procedure  described  by  Salsar  and  eleven  by  Carno- 
chan's  operation.  His  best  results  came  with  the  latter 
operation.  The  credit  for  removing  the  ganglion  for  tic 
in  the  human  goes  to  Rose  who  did  so  through  the 
pterygoid  region  and  the  base  of  the  skull.  He 
reported  five  patients  so  treated,  with  complete  relief 
in  all  of  them. 

Dr.  Keen  treated  patients  with  tic  douloureux  with 
several  of  the  methods  described  here.  He  did  periph- 
eral nerve  section  with  the  usual  poor  results.  Later  he 
chose  removal  of  the  ganglion  by  the  Hartley-Krause 
operation,  operating  upon  a  total  of  eleven  patients 
with  complete  recovery  from  their  symptoms.  Dr. 
Keen  believed  that  the  entire  ganglion  should  be 
removed,  stressed  the  need  for  lowering  the  mortality, 
and  described  difficulties  and  complications  such  as 
hemorrhage  and  corneal  ulceration.  He  thought  the 
operation  should  be  done  only  after  all  other  methods 
of  therapy  failed.  Further  progress  did  not  occur  until 
the  time  of  modern  neurosurgery  when  the  section  of 
the  sensory  root  was  proposed  by  Frazier.  Gushing, 
and  other  neurosurgeons,  (see  Nos.  125,147,157,158, 
175,176,203). 

108.  Four  Cases  of  Brain  Tumor,  in  Three  of  Which 
Operations  Were  Done — Two  Operative  Re- 
coveries— Ultimate  Death  to  All.  Am.  J.  Med. 
Sci.  107:  38-52  and  109-23. 

109.  Operative  Wounds  of  the  Thoracic  Duct  in  the 
Neck;  with  a  Resume  of  Two  Prior  Recorded 
Cases  and  Two  Additional  Cases.  New  York 
Med.  J.  59:  569-72. 

The  lacteal  vessels  were  discovered  by  Gasparo 
Aselli  in   1626.  The  receptaculum  chyli  and  the 


condition  of  the  chyle  were  described  by  Jean  Pecqi 
in  1647.  Rudbech  in  1651  and  Bartholinus  in  16 
described  the  intestinal  lymphatics  and  their  conn< 
tions  with  the  thoracic  duct.  Dr.  Keen  found  only  t 
previously  reported  cases  of  injury  to  the  thoracic  di 
in  the  neck,  one  by  Cheever  (1875)  and  another 
Boeghold  in  Germany  (1893).  He  added  two  more,  o 
of  his  own,  and  another  by  Dr.  A.  M.  Phelps  report 
to  him  in  a  personal  communication.  Injury  to  t- 
thoracic  duct  in  the  neck  continues  to  be  rare 
reported.  Two  of  the  most  recently  published  tej 
books  of  surgery  (1966-67)  make  no  mention  of  it. 

110.  Enormous  Oval  Hemorrhoid  Encircling  t 
Anus,  Whitehead's  Operation;  Entire  Cu 
Ther.  Gaz.  10:  233-34. 

111.  Amputation  of  the  Entire  Upper  Extremity 
eluding  the  Scapula  and  Clavicle  and  of  the  A 
at  the  Shoulder  Joint,  With  Special  Reference 
Methods  of  Controlling  Hemorrhage.  With 
Report  of  One  Case  of  the  Former  Amputatu 
and  Four  of  the  Latter.  Tr.  Amer.  Surg.  Asso  t 
12:  35-70. 

Today's  surgeons  consider  interscapulo-thorac 
and  interilio-abdominal  amputations  as  major  oper 
tions  with  serious  risk  to  the  patient.  Ralph  Cur 
ming,  in  the  British  Navy,  is  said  to  have  done  tl 
first  interscapulo-thoracic  amputation  and  thesecor 
was  by  Gaetani  Bey.  The  next  four  were  done  \ 
American  surgeons:  Dixi  Crosby,  1836;  Twitchell  ar- 
George  McClellan  in  1838;  and  Mussey,  1845.  Job"? 
Ashhurst  in  his  Principles  and  Practice  of  Surgei 
(1893)  gave  a  mortality  for  the  first  as  25.3  per  cei 
and  for  the  second,  64.1  per  cent.  Dr.  Keen  reporte 
two  interscapulo-thoracic  amputations  and  one  ii 
terilio-abdominal.  the  latter  patient  dying  in  33  houn 
from  a  gangrenous  flap  and  suppression  of  urine.  H 
detailed  discussion  of  the  control  of  hemorrhage  in  th 
interscapulo-thoracic  amputation  shows  his  gre£ 
concern  about  this  complication.  The  reports  ar' 
evidence  of  Dr.  Keen's  surgical  courage  and  skill.  Hi 
second  interscapulo-thoracic  amputation  was  com 
pleted  in  two  hours,  with  relatively  little  shock  an' 
complete  recovery  on  the  tenth  day. 

112.  With  Dercum,  F.  X.  Two  cases  of  Ingravescen 
Cerebral  Hemorrhage  Treated  by  Ligation  of  th 
Common  Carotid  Artery.  J.  Nerv.  Ment.  Dis.2V 
586-88. 

113.  Amputation  of  the  Female  Breast.  Clevelam 
Med.  Gaz.  10:  39-54. 

114.  Lecture,  Some  Recent  Advances  in  Surgery  o 
the  Head.  J.A.M.A.  22:  525-30. 

115.  Some  Recent  Advances  in  Surgery  of  the  Head 
J.A.M.A.  22:  530. 

A  lecture  delivered  before  the  Medical  School  o 
the  United  States  Army,  Washington,  D.  C,  Januan 
18,  1894. 

1895 

116.  Amputation  of  the  Entire  Upper  Extremity  In- 
cluding the  Clavicle  and  Scapula  for  Sarcoms 
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Following  Fracture  of  the  Clavicle.  Ann.  Surg. 
21:  721-724. 

117.  Extensive  Thoracoplasty  by  Schede's  Method. 
Ann.  Surg.  21:  715-18. 

A  number  of  surgeons  were  interested  in  Schede's 
and  Estlander's  reported  thoracoplasties  during  the 
period  of  Keen's  report.  The  great  advances  in  the 
understanding  and  treatment  of  acute  and  chronic 
empyema  and  tuberculosis  have  relegated  the  opera- 
tions to  the  past.  The  young  surgeon  of  today  proba- 
bly has  little  knowledge  of  either  of  these  procedures. 

118.  Three  Cases  of  Wiring  of  the  Patella  for  Old 
Fracture  with  Division  of  the  Quadriceps  Muscle 
and  Chiselling  Loose  the  Tubercle  of  the  Tibia  in 
Two  Cases.  Ann.  Surg.  22:  671-75. 

119.  Some  Remarks  on  European  Surgery.  Med. 
News  67:  576-79. 

A  resume  of  a  lecture  delivered  at  the  Jefferson 
Vledical  College,  September  27,  1895. 

120.  Surgical  Diseases  of  the  Head.  Int.  Encycl.  Surg. 
7:  575-644. 

The  Surgery  of  the  Spine.  In,  System  of  Surgery. 
1895.  Dennis,  F.  S.,  ed.  assisted  by  Billings,  J. 
Phila:  Lea  Brothers  and  Co.,  vol.  2,  pp.  787-866. 
Surgery  of  the  Brain,  Spinal  Cord  and  Nerves.  In 
A  Textbook  of  Nervous  Diseases  by  American 
Authors.  Dercum,  F.  X.,  ed.  Phila:  Lea  Brothers 
and  Co.,  pp.  957-1006. 

Sterlization  of  Catgut  by  Bichloride  of  Pal- 
ladium and  Bichloride  of  Mercury.  Ann.  Surg. 
22:  801-2. 

Clinical     Lecture — Pyosalpinx,  Appendicitis. 
Tri-State  Med.  J.  2:  163-69. 
Dr.  Keen  was  invited  to  present  a  clinical  lecture  at 
e  St.  Louis  Hospital  and  presented  these  two  cases 
the  hospital,  April,  13,  1895. 

1896 

25.  Remarks    on    Operations    on    the  Gasserian 
Ganglion  with  a  Report  of  Five  Additional 
Cases.  Am.  J.  Med.  Sci.  Ill:  59-74.  Also  in  Proc. 
Phila.  Cty.  Med.  Soc.  16:  379-95,  1895. 
'6.  An  Improved  Apparatus  for  Drainage  by  Siphon- 
age  in  Operations  on  the  Bladder,  Chest  and 
Other  Cavities.  Ann.  Surg.  23:  174-76. 
The  Surgical  Treatment  of  Intracranial  Tumors. 
Univ.  Med.  Mag.  8:  405-13.  Also  in  Trans.  & 
Stud.,  Coll.  Phys.  Phila.  (3rd  ser.)  18:  56-66. 
!8.  The  Use  of  the  Roentgen  Rays  in  Surgery. 
McClure's  Magazine  6:  579-88. 
(  29.  The  Clinical  Application  of  the  Roetgen  Rays.  1. 
The  Apparatus  and  Its  Use,  Magie,  W.  J.  2.  In 
Surgical  Disease,  Keen,  W.  W.  3.  The  Study  of 
the  Infant's  Body  and  the  Pregnant  Womb  by 
the  Roentgen  Rays,  Davis,  E.  P.  Am.  J.  Med. 
Sci.  3:  250-70.  Also  in  Trans.  &  Stud.,  Coll. 
Phys.  Phila.  (3rd  ser.)  18:  97-117. 
Keen  appears  to  have  been  a  continuous  and 
instant  student  of  medical  literature.  Roentgen 
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reported  his  discovery  to  the  Wiirzburg  Sonets  in 
December.  1895.  Dr.  Keen's  first  paper  on  the  clinical 
use  of  the  X-rays  was  printed  in  March,  1896.  A  few 
months  later  he  published  an  article  in  McClure's 
Magazine  in  which  he  discussed  some  of  its  disadvan- 
tages, such  as  the  need  for  long  exposure,  and  related 
its  future  value  especially  to  the  surgeon,  all  in  a 
style  and  manner  well  suited  for  the  lay  reader.  He 
reviewed  its  possible  radiological  aspects  and  re- 
gretted that  it  would  not  destroy  bacteria.  In  several 
of  his  papers,  Dr.  Keen  seems  to  have  had  an  in- 
terest in  semantics  and  his  paper  on  the  X-rays  he 
objects  to  some  of  the  terms,  i.e.,  "Shadowgraph,'' 
"Radiograph,"  and  "Rayograph"  and  thought  the 
word  "Skiagraph."  proposed  by  Dr.  Cattel,  "as  far 
the  best." 

130.  Gangrene  as  a  Complication  and  Sequel  of 
the  Continued  Fevers,  Especially  Typhoid.  The 
Shattuck  Lecture.  Boston  Med.  Surg.  J.  135: 
1-6  and  29-32. 

Dr.  George  C.  Shattuck  willed  a  fund  to  the 
Massachusetts  Medical  Society,  the  net  income  of 
which  was  to  be  used  for  the  collection  and  publica- 
tion from  time  to  time  of  historical  or  other  essays  on 
the  climate  of  the  Commonwealth,  or  on  diseases  of  its 
inhabitants,  and  on  such  other  subjects  approved  by 
the  Society.  Prizes  from  this  fund  were  offered  for 
such  essays  but  this  did  not  seem  to  be  a  satisfactory 
arrangement.  Later  the  Committee  on  Publications  of 
the  Society  was  instructed  to  "provide  for  a  lecture,  to 
be  called  the  Shattuck  Lecture,  to  be  delivered  at  the 
annual  meeting  of  the  Society."  Subjects  for  the 
lectures  were  to  be  in  accordance  with  the  donor's  will 
and  the  honorarium  for  the  lecture  and  the  publica- 
tion of  it  were  to  be  defrayed  from  the  income  of  the 
Shattuck  fund. 

The  first  lecture  was  delivered  in  1890  by  Dr. 
George  Cheyne  Shattuck  and  Dr.  Keen's  lecture  was 
the  seventh  to  be  presented.  From  1890  until  1975,  86 
Shattuck  Lectures  have  been  delivered,  the  list  of 
authors  containing  the  names  of  many  of  our  coun- 
try's distinguished  and  famous  physicians  and  others. 

131.  Three  Cases  of  Plastic  Nasal  Surgery — for  Sad- 
dle-shaped Nose,  Removal  of  the  Entire  Nose, 
and  Arched  Roman  Nose.  Ther.  Gaz.  20:  433-36. 

132.  Cholecystotomy;  A  Floating  Liver  and  Dis- 
tended Gallbladder  Mistaken  for  a  Floating 
Kidney.  Trans.  &  Stud.,  Coll.  Phys.  Phila.  (3rd 
ser.)  18:  242-44. 

This  paper  was  presented  on  another  occasion  as 
part  of  the  discussion  of  a  paper  "Movable  Liver  With 
Report  of  a  Case"  by  Packard,  F.  A.,  in  the  same 
journal. 

133.  The  Treatment  of  Traumatic  Lesions  of  the 
Kidney,  with  Tables  of  155  Cases.  Ann.  Surg.  24: 
138-81. 

134.  With  Thomas,  H.  M.  A  Successful  Case  of 
Removal  of  a  Large  Brain  Tumor  from  the  Left 
Frontal  Region-Opening  and  Packing  of  the 
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Lateral  Ventricle  with  Iodoform  Gauze.  Am.  J. 
Med.  Sci.  112:  503-21. 

135.  The  Use  of  Roentgen  or  X-rays  in  Surgery.  In 
System  of  Surgery.  Davis,  F.  S.,  ed.  Fhila.: 
Henry  C.  Lea  and  Son  Co.,  vol.  4,  pp.  947-55. 

136.  Case  of  Recovery  from  Extensive  Compound 
Fracture  of  the  Skull,  With  a  Wound  of  the 
Superior  Longitudinal  Sinus  and  Loss  of  Brain 
Substance.  Ann.  Surg.  23:  488-91. 

137.  On  Skiagraphy  of  the  Head  and  Trunk.  Int. 
Med.  Mag.  5:  319-22. 

1897 

138  Obscure  Tumor  of  t  lie  Abdomen  Amputation 
of  the  Breast  for  Paget's  Disease  Followed  by 
Cancer-Tuberculosis  of  the  Tonsil  and  Soft 
Palate,  by  a  Method  Which  Avoided  Splitting  of 
the  Cheek  or  Dividing  the  Jaw.  Coll.  and  Clin. 
Rec.  18:  27-32. 
A  clinical  lecture  delivered  at  the  Jefferson  Medi- 
cal College  Hospital,  November  25,  1896. 

139.  Resection  of  the  Sternum  for  Tumors  with  a 
Report  of  Two  Cases  and  Table  of  Seventeen 
Previously  Reported  Cases.  Med.  Surg.  Rep.  76: 
385-94. 

140.  Treatment  of  Cancer  of  the  Rectum  with  a 
Report  of  Twenty-five  Cases.  Ther.  Gaz.  13: 
217-26. 

Dr.  Keen  describes  the  palliative  treatment  of 
cancer  of  the  rectum  as  inguinal  colostomy  and  the 
definitive  treatment  as  posterior  or  perineal  resection 
of  the  rectum  as  proposed  by  Kraske,  Kocher.  and  a 
number  of  other  surgeons.  He  says  that  the  mortality 
from  this  operation  varies  from  19  to  57  per  cent,  his 
own  being  20  per  cent.  At  the  time  of  Keen's  report, 
posterior  resection  of  the  rectum  was  the  most  fre- 
quent radical  procedure  done  and  gave  the  best 
results.  It  was  not  until  the  first  decade  of  the  present 
century  that  better  and  more  curative  operations  for 
this  disease  were  devised,  one  of  the  most  notable 
being  Miles  development  of  the  combined  abdomino- 
perineal resection  of  the  rectum  (1908). 

141.  Tuberculosis  or  Carcinoma  (?)  of  the  Stomach. 
Exploratory  Coeliotomy;  Subsequently  Appar- 
ently Complete  Cure.  Ann.  Surg.  25:  750-58. 

This  paper  was  read  before  the  Section  on  Surgery 
of  the  College  of  Physicians  of  Philadelphia  and 
appears  by  title  only  in  Trans.  &  Stud.,  Coll.  Phsy. 
P/ii7a.(3rdser.)  19:  246,  1896. 

142.  Two  Specimens  of  Urine  in  Which,  After  Nearly 
Twenty  Years,  Hyaline  and  Granular  Casts  and 
Epithelial  Cells  were  Perfectly  Preserved  by 
Means  of  Chloral.  Med.  Rec.  51:  48-49. 

143.  The  Advantages  of  the  Trendelenburg  Posture 
During  All  Operations  Involving  Directly  or 
Indirectly  the  Cavities  of  the  Mouth,  Nose  and 
Trachea,  with  a  Report  of  Two  Cases  of  Epitheli- 
oma and  Sarcoma  of  the  Tonsil.  Ann.  Surg.  26: 
96-102. 


144.  Removal  of  an  Angioma  of  the  Liver  by  Elast 
Constriction  External  to  the  Abdominal  Cavit 1 
with  a  Table  of  59  Cases  of  Operation  fi 
Hepatic  Tumors.  Pa.  Med.  J.  1:  193-204. 

145.  The  Diagnosis  of  T-Fractures  of  the  Elbow.  Coil 
and  Clin.  Rec.  18:  223. 

1898 

146.  Gastrostomy  of  Witzel's  Method  for  Primal 
Cancer  of  the  Esophagus.  Ann.  Surg.  14:  1 75-7711 

147.  With  Spiller,  W.  G.  Remarks  on  Resection  of  tri 
Gasserian  Ganglion.  Am.  J.  Med.  Sci.  Hi 

503-32. 

This  paper  was  presented  before  the  America 
Neurological  Association  at  the  24th  Annual  Meetir, 
at  the  New  York  Academy  of  Medicine,  August  2'- 
1898. 

148.  On  The  Use  of  Gloves  in  Surgical  Operation: j 
Ann.  Surg.  27:  224-27. 

In  this  paper.  Dr.  Keen  quotes  from  a  letter  sent  t. 
him  by  Dr.  Halsted  concerning  the  use  of  rubbt 
gloves.  He  gives  his  (Keen's)  objections  to  then 
diminution  in  the  sense  of  touch,  difficulty  in  propt 
fitting  of  the  gloves,  the  danger  of  tearing  and  the 
expense,  two  dollars  a  pair.  Keen  describes  his  exper 
ence  with  cotton  gloves  similar  to  those  used  b.  I 
Mikulicz.  He  had  difficulty  finding  them  in  Philade^ 
phia  but  finally  found  them  in  Jacob  Reed's  store,  j 
well  known  men's  store  in  the  city.  He  liked  them  anj< 
recommended  them  to  other  surgeons.  He  also  dc 
scribed  a  cap  and  mask  of  the  type  used  by  Mikulic 
as  further  protection  against  contamination. 

The  first  mention  about  gloves  in  America  wa  I 
made  by  Robert  F.  Cooke,  a  young  New  York  physi - ( 
cian,  in  a  letter  to  his  former  teacher,  Dr.  Valentin  1 
Mott,  dated  January  10,  1834.  Cooke  remarked,  "  I 
pair  of  India  Rubber  gloves  would  be  perfectly  impenil 
etrable  to  the  most  malignant  virus."  He  also  in  I 
eluded  an  account  of  Samuel  Guthrie's  method  ol 
dissolving  caoutchouc  which  had  been  described  ear  I 
lier. 

In  1844,  Thomas  Watson,  in  a  discussion  of  puer 
peral  peritonitis  in  one  of  his  "Lectures  on  th> 
Principles  and  Practice  of  Physic  delivered  at  King': 
College  in  London,"  made  a  pertinent  remark  abou 
the  use  of  gloves.  He  wrote,  "In  these  days  of  read} 
invention,  a  glove,  I  think  might  be  devised,  whicl 
should  be  impervious  to  fluids,  and  yet  thin  anc 
pliant  as  not  to  interfere  materially  with  the  delicate 
sense  of  touch  required  in  these  manipulations.  Ont 
such  glove,  if  such  should  ever  be  fabricated  anc 
adopted,  might  well  be  sacrificed  to  the  safety  of  tht 
mother  in  every  labour." 

Dr.  William  Halsted  has  been  credited  as  the  first 
to  use  rubber  gloves  in  surgery.  In  1898,  he  had  the 
Goodyear  Rubber  Company  make  him  a  pair  and 
used  them,  later  getting  gloves  for  his  assistants.  His 
house  surgeon,  Joseph  C.  Bloodgood,  was  the  first  in- 
Halsted's  clinic  to  use  them  invariably  in  operating. 
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Bloodgood  later  wrote  a  report  showing  the  marked 
decrease  in  the  incidence  of  infection  of  the  wound  in 
operating  upon  herniae  when  "loves  were  used  in  the 
operation.  McBurney.  apparently  independently, 
.  began  to  use  gloves  in  1897,  urged  others  to  do  so  as 
did  Hunter  Robb. 

Justine  Randers-Pehrson,  in  her  hook  The  Sur- 
geon's (lime,  states  that  Halsted  was  not  the  first  to 
use  gloves  in  America,  nor  should  he  be  given  credit 
for  their  introduction  into  the  operating  room.  Her 
statement  is  adequately  and  clearly  documented.  She 
states  that  rubber  gloves  had  actually  been  used  in 
the  operating  room  by  1878.  She  credits  T.  Gaillard 
Thomas,  then  clinical  professor  of  diseases  of  women 
in  the  College  of  Physicians  and  Surgeons  of  New 
'York,  with  having  his  assistants  use  gloves  in  the 
operating  theater  in  1883.  She  presents  an  interesting 
discussion  of  Halsted's  and  Bloodgood's  work  with 
sgloves  and  some  of  the  related  circumstances.  Her 
little  monograph  is  not  only  quite  informative  but  is, 
indeed,  pleasant  and  enjoyable  reading. 
1149.  A  Case  of  Appendicitis  in  Which  the  Appendix 
Became  Permanently  Soldered  to  the  Bladder 
Like  a  Third  Ureter,  Producing  a  Urinary  Fecal 
Fistula.  TV.  Amer.  Surg.  Assoc.  16:  243-51. 
150.  Esophagotomy  for  a  Jackstone  in  the  Upper 
Esophagus;  Death  from  Exhaustion.  Ther.  Gaz. 
14:  233-34. 

51.  The  Advantages  of  a  Permanent  Abdominal 
Anus  and  of  the  Total  Closure  of  the  Sacral  End 
of  the  Rectum  in  Operation  for  Cancer  of  the 
Rectum.  J. A.M. A.  31:  328-30.  Also  in  Louisville 
J.  Surg.  Med.  5:  135-138. 

52.  Two  cases  of  Wrist-drop  from  Injury  to  the  Mus- 
culospiral  Nerve  From  Fractures  of  the  Humerus. 
Proc.  Pathol.  Soc.  Phila.  1:  100-3. 

153.  The  Sterilization  of  Catgut  by  the  Jefferson 
Method.  Ann.  Surg.  27:  49-52. 

54.  Cystosarcoma  of  the  Omentum.  Ann.  Surg.  27: 
220-24. 

55.  Trephining  for  Linear  Fracture  of  the  Skull  with 
Hemorrhage  from  the  Bone-Conical  Stump- 
Surgical  Sequels  of  Typhoid  Fever.  Phila.  Med. 
J.  1:  417-19.  A  Jefferson  Medical  College  Surgi- 
cal Clinic. 

56.  Dangers  Attending  the  Use  of  Peroxide  of  Hydro- 
gen in  Certain  Cases.  Ann.  Surg.  27:  382-83. 

I  With  Spiller,  W.  G.  On  Resection  of  the  Gas- 
serian  Ganglion  with  a  Pathological  Report  on 
Seven  Ganglia  Removed  by  Professor  Keen.  Am. 
J.  Med.  Sci.  116:  503-32.  Also  in  Estratto  dal 
Volume,  Per.,  i  1  xxv,  anno  delli  in  Segmento 
Chirurgico  di  Francesco  Durante  MeW  Univer- 
sita  di  Roma.  Except  for  one  or  two  minor 
exceptions  these  two  papers  are  the  same  and 
listed  as  a  single  item. 
^  .  )8.  With  Spiller,  W.  G.  On  Resection  of  the  Gasse- 
rian  Ganglion  with  a  Pathological  Report  on 
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Seven  Ganglia  Removed  by  Professor  Keen.  J. 
Nerve.  Ment.  Dis.  25:  801-6. 

159.  The  Cart  wright  Lectures  of  the  College  of  Physi- 
cians and  Surgeons.  Lectures  on  Surgery  of  the 
Stomach.  Lecture  1,  Gastrolysis,  Gastrotomy 
and  Gastrostomy.  Phila.  Med.  J.  1:  829-39. 
Lecture  2,  Gastroenterostomy  or  Pylorectomy, 
Gastrorrhaphy  or  Gastroplication,  Gastropexy, 
Gastroplasty  or  Gastro-anastomosis  or  Gastro- 
gastrostomy.  Idem.  p.  927-37.  Lecture  3,  Tumors 
of  the  Stomach.  Hernia  of  the  Stomach,  Gastrec- 
tomy, Gastric  Ulcer,  fdem.  p.  1053-61.  Lecture 
4,  Continuation  of  Lecture  Above.  Idem.  p. 
1104-13. 

The  Cartwright  Lectureship  was  established  in  the 
late  1870s  through  a  bequest  by  Benjamin  A.  Cart- 
wright  of  Newark,  N.J.,  to  the  Alumni  Association  of 
the  College  of  Physicians  and  Surgeons  in  New  York. 
Mr.  Cartwright's  will  states  that  he  wished  to  estab- 
lish a  course  of  lectures  "modeled  after  the  Lettsomian 
or  Croonian  Lectures  of  England."  These  were  very 
formal  occasions  looked  forward  to  each  year  as 
furnishing  either  important  summaries  of  existing 
knowledge  or,  in  some  cases,  reports  of  investigations 
in  medicine  or  surgery. 

The  lectures  were  given  regularly  from  1881  until 
they  were  discontinued  during  World  War  I.  In  1928, 
the  Alumni  Association  transferred  the  fund  to  the 
College  with  the  recommendation  that  it  be  allowed  to 
accrue  income  for  some  years  so  that  it  might  become 
substantial  enough  to  support  lectures  of  the  distinc- 
tion indicated  in  Mr.  Cartwright's  bequest. 

The  first  lecture  (1881)  was  presented  by  Prof. 
Roberts  Bartholow  of  Jefferson  Medical  College,  mak- 
ing Dr.  Keen  the  second  "Jeffersonian"  to  be  honored 
as  a  Cartwright  Lecturer.  Nineteen  lectures  were 
presented  from  1881  until  1916.  The  lectureship  was 
renewed  in  1974  when  the  twentieth  lecture  was 
delivered  by  Paul  B.  Beeson,  M.D..  Hon.  F.R.C.P.. 
then  Nuffield  Professor  of  Clinical  Medicine.  Oxford. 

160.  With  Spdler,  W.  G.  Surgery  and  Pathology  of  the 
the  Gasserian  Ganglion.  Med.  Rec.  54:  65. 

A  communication  presented  before  the  American 
Neurological  Association  at  the  Twenty-Fourth  An- 
nual Meeting,  May  26-28,  1898. 

161.  On  The  Use  of  the  Gigli  Saw  to  Obtain  Access  to 
the  Brain.  Phila.  Med.  J.  1:  32-33. 

162.  Schede's  Operation  for  an  Old  Empyema;  Cath- 
cart's  Drainage,  Recovery.  Ther.  Gaz.  14: 
175-77. 

1899 

163.  With  Jones.  W.  S.  Two  Unusual  Cases  of  Sur- 
gery of  the  Trachea.  Phila.  Med.  J.  3:  1295-98. 

164.  The  Technique  of  Laryngectomy.  Ann.  Surg.  30: 
1-14. 

The  operation  reported  in  this  paper  resulted  from 
Keen's  dissatisfaction  with  previous  methods.  He 
said  that  he  claimed  no  originality  for  any  of  its  steps. 
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all  having  been  used  by  others.  He  mentions  the  im- 
portance of  the  part  played  in  the  careful  examination 
of  this  patient  by  his  son-in-law,  Dr.  Walter  J.  Free- 
man. 

165.  Report  of  a  case  of  Resection  of  the  Liver  for  the 
Removal  of  a  Neoplasm  with  a  Table  of  Seventy- 
six  Cases  of  Resection  of  the  Liver  for  Hepatic 
Tumors.  Ann.  Surg.  30:  267-83. 

Kead  before  the  l\nns\  lvania  Medical  Society  at 
Johnstown,  Pa.,  May  17.  1899. 

166.  Interesting  Cases  Occurring  in  the  Surgical  Clinic 
of  Professor  W.  W.  Keen  in  the  Jefferson  Medi- 
cal College  Hospital.  Reported  by  Ellis,  A.  G.,  a 
medical  student.  Int.  Clinc.  2:  171-81. 

167.  Operating  in  a  Case  of  Jaundice.  New  Orleans 
Med.  Surg.  J.  51:  392-93. 

168.  With  Jones,  W.  S.  Two  Unusual  Cases  of  Sur- 
gery of  the  Trachea.  I.  Attempted  Suicide  by 
Cut  throat  Followed  by  Complete  Closure  of  the 
Trachea  by  a  Diaphragm  Above  the  Cannula 
Persisting  for  13  months.  Breathing  through  the 
Larynx  and  Speech  Entirely  Impossible.  Opera- 
tion; Dissection  of  the  Diaphragm;  Suture  of 
the  Trachea;  Restoration  of  Normal  Breathing 
and  Voice.  2.  Stricture  of  the  Trachea.  Success- 
ful Operation  by  Dividing  the  Trachea  Longitu- 
dinally Reflecting  the  Mucous  Membrane,  Exci- 
sion of  the  Stricture  and  Immediate  Suture  of 
the  Entire  Wound;  Union  by  First  Intention. 
Phila.  Med.  J.  3:  1295-98. 

Read  before  the  Surgical  Section  of  the  American 
Medical  Association,  June  7,  1899,  at  Columbus, 
Ohio.  This  paper  well  demonstrates  Keen's  operative 
skill. 

169.  The  Surgical  Treatment  of  Perforation  of  the 
Bowel  in  Typhoid  Fever.  Phila.  Med.  J.  4:  875- 
79.  Also  in  J.A.M.A.  34:  130-38. 

This  is  an  abstract  of  a  paper  read  in  the  discussion 
of  typhoid  fever  at  the  meeting  of  the  New  York  State 
Medical  Association  held  in  New  York,  October  25, 
1899. 

170.  Operations  on  the  Larynx.  In  A  Textbook  of 
Diseases  of  the  Nose  and  Throat.  Kyle,  D.  B.,  ed. 
Phila.:  W.  B.  Saunders,  pp.  609-14.  Repeated  in 
later  editions  of  the  same  book. 

171.  Inguinal  Colostomy  for  Imperforate  Rectum,  As 
a  Substitute  for  the  Perineal  Operation  with  the 
Report  of  a  Case  in  Which  It  Was  Done  45  Hours 
After  Birth.  Med.  Mirror  (St.  Louis)  10:  273-74. 

1900 

172.  1.  A  Bullet  in  the  Popliteal  Space.  2.  A  Case  of 
Dilated  Esophagus — Two  Cases  Showing  the 
Value  of  the  X-rays  and  at  the  Same  Time  that 
in  the  First  Case  They  Are  Misleading.  Phila. 
Med.  J.  5:  28-32. 

173.  With  Mills,  C.  K.,  and  Spiller,  W.  G.  Tumor  of 
the  Superior  Parietal  Convolution  Accurately 
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Localized  and  Removed  by  Operation.  J.  Nerv 
Ment.  Dis.  27:  244-264. 

174.  With  Spiller,  W.  G.  A  Case  of  Multiple  Neurofi 
bromata  of  the  Ulnar  Nerve.  Am.  J.  Med.  Sci 
119:  526-39,  Also  in  Trans.  &  Stud..  Coll 
Phys.  Phila.  (3rd  ser.)  22:  83-100. 

175.  Peripheral  Resection  of  the  Fifth  Nerve.  Threi 
Cases  with  Microscopic  Examination  of  thi 
Portions  of  the  Nerves  Removed  and  Report  or 
the  Later  Condition  of  the  Patients.  J.A.M.A 
34:  1023-26.  Also  in  Trans.  &  Stud.,  Coll.  Phys 
Phila.  (3rd  ser.)  22:  131-42,  1900. 

176.  With  Dercum,  F.  X.  and  Spiller,  W.  G.  Endo- 
thelioma of  the  Gasserian  Ganglion;  Twc: 
Successive  Resections  of  the  Ganglia;  First  b> 
Extra  dural  (Hartley-Krause)  Operation  and 
Secondly  by  an  Intradural  Operation.  J.A.M.A. 
34:  1026-33.  Also  in  Trans.  &  Stud.,  Coll.  Phys.- 
Phila.  (3rd  ser.)  22:  199-222,  1900.  Phila.  Med.  J. 
4:  875-79. 

177.  The  Surgical  Use  of  Celluloid  Thread.  Phila- 
Med.  J.  5:  582-83. 

178.  With  Rosenberger,  R.  C.  The  Surgical  Use  of 
Celluloid  Thread.  Trans.  &  Stud.,  Coll.  Phys. 
Phila.  (3rd  ser.)  22:  57-60. 

179.  A  Case  of  Ligature  of  the  Abdominal  Aorta  Just 
Below  the  Diaohragm,  the  Patient  Surviving  for 
Forty-eight  Days;  with  a  Proposed  Instrument  • 
for  the  Treatment  of  Aneurism  of  the  Abdominal 
Aorta  by  Temporary  Compression.  Am.  J.  Med. 
Sci.  20:  251-77.  ! 

The  surgical  treatment  of  aneurysms  of  various 
types  constituted  an  important  facet  in  the  develop- 
ment of  surgery  in  early  America.  Dr.  Keen  published 
other  papers  on  arteriovenous  aneurysms  and  the 
injection  of  an  aneurysm,  (see  No.  181). 

In  this  paper,  he  includes  abstracts  of  the  patients  j 
treated  for  abdominal  aortic  aneurysms  beginning 
with  the  first  one  by  Sir  Astley  Paston  Cooper  in  1817  7 
and  ending  with  that  of  Tillaux  in  1900,  shortly  after 
Keen's  patient  was  reported.  Dissatisfied  with  the 
ligature  because  of  its  cutting  effect.  Keen  devised  a 
metal  clamp  for  the  purpose  of  occluding  the  aorta.  At 
Dr.  Keen's  request  the  clamp  was  investigated  in 
animal  experiments  by  Dr.  J.  C.  Keeler.  Keeler's 
reports  and  a  description  of  the  clamp  are  included  in 
the  paper.  No  reference  has  been  found  in  this  search 
of  the  use  of  the  clamp  in  a  patient. 

There  was  little  progress  in  this  matter  until  about 
1950.  The  development  of  the  homogTaft,  and  shortly 
after,  of  synthetic  grafts  made  possible  the  pres- 
ent-day therapy  of  aortic  aneurysm,  a  truly  fabulous 
story  in  the  history  of  American  surgery. 

180.  Six  Cases  of  Secondary  Operation  for  Wrist- 
drop from  Injury  to  the  Musculospiral  Nerve; 
Very  Little  Improvement  in  Four,  Complete 
Restoration  of  Function  in  Two  Cases.  Med. 
Chron.  (Manchester)  3:  337-53. 
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181.  Nephrectomy  lor  a  Large  Aneurysm  of  the  Right 
Renal  Artery.  With  a  Resume  of  the  Twelve 
Formerly  Reported  Cases  of  Renal  Aneurysm. 
Tr.  Am.  Surg.  Assoc.  18:  272-88.  Also  in  Phila. 
Med.  J.  5:  1038-42. 

182.  Large  Scrotal  Hernia;  Operation  for  Radical 
Cure  Under  Spinal  Anesthesia  with  Eucaine; 
Aluminum  Bronze  Wire  LIsed  for  Buried  Su- 
tures; Operative  Recovery;  Death  from  Exhaus- 
tion and  Urinary  Sepsis.  Phila.  Med.  J.  6: 
863-64. 


1901 
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Two  Successful  Cases  ol  Secondan  Suture.  One 
of  the  Posterior  Interosseous  Nerve  and  One  of 
the  Median  and  Ulnar  Nerves.  Phila.  Med.  J.  7: 
1046-48. 

Demonstration  of  Bloom's  Apparatus  for  Artifi- 
cial Respiration.  Trans.  &  Stud.,  Coll.  Phys. 
Phila.  (3rd  ser.)  23:  57-58,  1901. 
5.  Ureteral  Calculus  Accurately  Located  by  the 
X-rays  and  Removed  by  an  Extraperitoneal 
Operation.  J.A.M.A.  37:  567-69. 
This  paper  was  read  at  the  52nd  Annual  Session  of 
e  American  Medical  Association  in  the  Section  on 
iseases  of  Children  and  Approved  for  Publication  by 
e  Executive  Committee  of  the  Section. 

Intracranial  Hemorrhage  in  the  Newborn.  Letter 
to  the  editor  of  the  Philadelphia  Medical  Jour- 
nal. Phila.  Med.  J.  7:  263. 
7.  Resection  of  a  Large  Part  of  the  Chest  Wall  for 
Sarcoma;  Use  of  Fell's  Apparatus  for  Artificial 
Respiration;   Late  Continuous  Fever  Due  to 
Staphylococcic  Blood  Infection;  Successful  Use 
of  Antistreptococcic  Serum;  Complete  Recov- 
ery. Ther.  Gaz.  17:  361-65. 
This  paper  was  read  before  the  Baltimore  meeting 
the  American  Medical  Association,  May,  1901. 
The  Fell,  often  called  the  Fell-O'Dwyer  apparatus, 
s  one  of  the  early  attempts  to  develop  a  mechanical 
paratus  for  respiratory  resuscitation.  Dr.  George  E. 
11,  of  Buffalo,  N.  Y.,  described  the  apparatus  at  the 
n-American  Congress  in  1893.  It  consisted  of  a 
all  bellows  connected  by  a  tube  for  the  tracheal 
heter.  Later  the  bellows  was  altered  so  that  it  could 
operated  by  the  surgeon's  foot.  Keen  used  Fell's 
iparatus  and  thought  it  an  excellent  means  of 
Citrolling  respiration  during  chest  surgery.  It  was 
troduced  into  the  Charity  Hospital  in  New  Orleans 
b  Dr.  J.  D.  Bloom,  the  house  surgeon.  Dr.  Matas 
adied  it  further  and  was  a  strong  advocate  of  its  use. 
B  earliest  employment  was  in  patients  with  opium 
■soning. 

1.  Surgery  of  the  Brain.  In  A  Reference  Handbook 
|  of  the  Medical  Sciences,  New  Edition  Com- 
I  pletely  Revised  and  Rewritten.  Buck,  A.  H.,  ed.. 
vol.  2,  pp.  398-427. 

If.  General  Surgery.  In  The  American  Year  Book  of 


Medicine  and  Surgery.  George  M.  Gould.  M.D.. 
ed.  Phila.  and  London.:  W.  B.  Saunders  and  Co., 
p.  610. 

1902 

190.  Exhibition  of  and  Some  Remarks  Upon  Some 
New  Instruments.  Trans.  &  Stud.,  Coll.  Phys. 
Phila.  (3rd  ser.)  24:  293-94. 

The  instruments  were  exhibited  at  the  meeting  of 
the  College  of  Physicians  November  5,  1902.  These 
included  Mikulicz's  esophagoscope,  Michel's  skin 
clips  (still  much  used)  and  Cathelin's  instrument  for 
securing  urine  from  the  two  kidneys  separately. 

1903 

191.  With  Spiller.  W.  G.  Wrist-drop  from  Fracture  of 
the  Humerus  Injuring  the  Musculospiral  Nerve 
(N.  radialis)  Suture  after  Ten  Weeks;  Early 
Restoration  of  Sensation  and  Later  of  Motion. 
Arch.  Int.  de  Chir.  50:  74-79. 

192.  With  Fisher,  H.  M.  A  Case  of  Cirrhosis  of  the 
Liver  with  Ascites.  Operation  Eight  Weeks  after 
the  First  Occurrence  of  Ascites.  Subsidence  of 
Ascites  Six  Months  After  the  Operation  and 
Non-Recurrence  in  Two  Years.  Phila.  Med.  J. 
11:  787-88. 

193.  A  Case  of  Gunshot  Wound  of  the  Brain  in  Which 
Roentgen  Rays  Showed  the  Presence  of  Eight 
Fragments  of  the  Bullet.  Localization  by  Sweet's 
Method  Made  Operation  Inadvisable.  With  a 
Description  of  an  Improved  Apparatus  for  Local- 
ization of  Foreign  Bodies.  Am.  J.  Med.  Sci.  126: 
1-10. 

194.  Successful  Intraneural  Infiltration  of  the  Median 
and  Ulnar  Nerves  During  An  Operation  for 
Dupuytren's  Contraction  of  the  Fingers.  Am. 
Med.  6:  704. 

195.  With  Dercum,  F.  X.  Enormous  Tumor  of  the 
Posterio-parietal  Region  Weighing  over  a  Half 
Pound;  Abscence  of  Localizing  Symptoms  Until 
Late  in  the  History  of  the  Case;  Operation; 
Death.  J.  Nerv.  Ment.  Dis.  30:  737-53. 

196.  A  Note  on  the  Anatomy  of  the  Perirenal  Fatty 
Tissue.  Am.  Med.  5:  171. 

197.  A  Further  Note  on  the  Perinephric  Fat.  Am. 
Med.  6:  210. 

198.  1.  Encephale.  A.  Abces  du  Cerveau.  In  L'Etat 
Actuel  de  la  Chirurgie  Nerueuse.  Etats-Unis. 
Paris:  Chipault,  vol.  3,  pp.  590-98. 

199.  1.  Encephale.  B.  Tumours  du  Cerveau.  In 
L'Etat  Actuel  de  la  Chirurgie  Nerueuse.  Paris: 
Chipault,  vol.  3,  pp.  598-614,  with  Tinker.  M.D. 

200.  L.  Encephale.  C.  Craniectomies  pour  Microce- 
phalia. In  L'Etat  Actuel  a[e  la  Chirurgie  Ner- 
ueuse, Etats-Unis.  Paris:  Chipault.  vol.  3.  pp. 
614-26. 

201.  1.  Encephale.  D.  Un  Cas  de  Meningocele  avec 
Fermeture  de  la  Communication  Cranienne.  In 
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L'Etat  Actuel  de  la  Chirurgie  Ncrueuse.  Etats- 
Unis.  Paris:  Chipault.  vol.  3:  624-26. 

202.  3.  Nerfs  et  Divers.  A.  Sutures  Secondares  des 
Nerfs.  In  L'Etat  Actuel  de  la  Chirurgie  Ncr- 
ueuse. Etats-Unis.  Paris:  Chipault.  vol.  3: 
667-80. 

203.  3.  Nerfs  et  Divers.  B.  Traitement  Chirurgical  de 
la  Neuralgia  Faciale.  In  L'Etat  Actuel  de  la 
Chirurgie  Nerueuse.  Etats-Unis.  Paris:  Chi- 
pault. vol.  3,  pp.  680-735. 

204.  ('.isc  nt  ('irrhnsis  of  the  Liver,  with  Ascites; 
Suture  of  the  Omentum  to  the  Abdominal  Wall. 
Non-Recurrence  of  the  Ascites  After  Two  Years. 
Trans.  &■  Stud..  Coll.  Phys.  Phila.  (3rd  ser.)  25: 
67-70. 

1904 

205.  A  Case  of  Interilioabdominal  Amputation  for 
Sarcoma  of  the  Ilium  and  a  Synopsis  of  Previ- 
ously Recorded  Cases,  Being  a  Report  of  Two 
Clinical  Lectures  Delivered  at  the  Jefferson 
Medical  College  Hospital  with  Supplementary 
Remarks.  Int.  Clin.  4:  127-47. 

206.  Enormous  Tumor  of  the  Parotid  Region,  Reach- 
ing to  the  Clavicle  and  Weighing  About  Seven 
Pounds.  Operation.  Recovery.  Trans.  &  Stud.. 
Coll.  Phys.  Phila.  (3rd  ser.)  26:  83-91.  Also  in 
J.A.M.A.  42:  1138-41. 

207.  Rhinophyma.  Report  of  a  Case  with  Operation 
for  Its  Relief.  Ann.  Surg.  39:  665-68. 

Read  before  the  Philadelphia  Academy  of  Surgery. 
January  4,  1904. 

208.  With  Musser,  J.  H.  Perforating  Gastric  Ulcer; 
Posterior  Gastroenterostomy;  Fowler's  Position. 
J.A.M.A.  42:  691-92.  1904.  Also  in  Trans.  & 
Stud.,  Coll.  Phys.  Phila.  (3rd  ser.)  26:  40-46. 

209.  A  Case  of  Total  Laryngectomy  (unsuccessful) 
and  a  Case  of  Abdominal  Hysterectomy  (suc- 
cessful) in  Both  of  Which  Massage  of  the  Heart 
for  Chloroform  Collapse  Was  Employed,  with 
Notes  of  Twenty-five  Other  Cases  of  Cardiac 
Massage.  Ther.  Gaz.  20:  217-30. 

In  this  paper.  Keen  collected  26  cases  of  cardiac 
massage  from  the  time  of  Schiffs  work  until  that  of 
Crile.  He  added  one  case  of  his  own  and  another  from 
Igelsrud  in  Tromsoe,  Norway.  Cardiac  massage  by- 
Keen  was  done  through  an  upper  abdominal  incision 
and  that  of  Igelsrud  through  a  thoracic  incision. 

The  first  reported  cardiac  arrest  occurred  in  Eng- 
land in  1848  from  chloroform  anesthesia  and  resulted 
in  considerable  controversy.  Simpson,  who  introduced 
and  developed  chloroform  anesthesia,  promptly  re- 
viewed this  case  and  said  that  death  resulted  not  from 
the  chloroform  but  from  the  means  used  in  attempt- 
ing to  revive  the  patient.  The  second  such  death  was 
reported  in  America  by  Mussey  and  occurred  in  the 
same  year.  Sibson,  in  a  report  in  1848,  reviewed  four 
deaths  from  chloroform  anesthesia  and  concluded: 


".  .  .  .  in  man  death  (from  chloroform)  is  usually 
instantaneous  and  due,  as  is  every  instantaneous 
death,  to  paralysis  of  the  heart."  Time  was  to  prove 
him  correct 

Boehm  pioneered  the  closed  method  of  cardiac 
massage  in  1818  and  Schiff,  the  open  method  in  1863. 
Jude  and  Kouwenhoven  credit  Franz  Koenig  of  Ger- 
many as  being  the  "Father"  of  external  massage.  In 
1904  Crile  advocated  the  use  of  intravenous  epineph- 
rine as  part  of  cardiac  resuscitation.  Renewed  investi- 
gation of  the  problem  in  the  present  century  arose 
from  the  work  of  Jude  and  Kouwenhoven.  From  this 
there  developed  the  modern,  very  effective,  over-all 
resuscitation  team  using  cardiac  massage,  artificial 
respiration,  defibrillation  and  other  modern  develop- 
ments. 

210.  The  Danger  of  Allowing  Warts  and  Moles  to 
Remain  Lest  They  Become  Malignant,  with 
Twenty-five  Illustrative  Cases.  J.A.M.A.  43: 

96-105. 

An  Abstract  of  this  paper  with  a  Discussion  by 
Futterer,  G.,  Weir,  R.  R..  and  Bevan,  A.  D.,  appears 
in  the  Indiana  Med.  J.  28:  98-100. 

211.  The  Surgery  of  Typhoid  Fever.  St.  Louis  Cour. 
Med.  31:  288-99. 

An  address  delivered  before  the  Medical  Society  of 
the  City  Hospital  Alumni.  St.  Louis,  June  30,  1904. 

212.  On  Hypernephroma.  Am.  Med.  8:  1039-50.  Also 
in  Trans.  &  Stud.,  Coll.  Phys.  Phila.  (3rd.  ser.) 
26:  250-286. 

Read  before  the  College  of  Physicians  of  Philadel- 
phia. November  2.  1904. 

213.  Massage  of  the  Heart  for  Chloroform  Collapse. 
Proc.  Phila.  Cty.  Med.  Soc.  25:  73-85. 

214.  Galactocele.  Ann.  Surg.  40:  275-79. 

215.  Gastroplication  for  Dilation  of  the  Stomach. 
Ann.  Surg.  40:  279-82. 

216.  A  New  Metal  Anastomosis  Button  by  Jaboulay 
of  Lyons.  Ann.  Surg.  40:  282. 

217.  Dislocation  of  the  Semilunar  Cartilage.  Ann. 
Surg.  40:  285. 

1905 

218.  Examination  of  the  Blood  in  Surgery.  Cong.  Soc. 
Internation.  de  Chir.  Rap.  (Brux.)  1:  151-88. 

219.  Apparatus  for  Retaining  the  Patient  in  Any 
Desired  Position.  Ann.  Surg.  42:  135-36. 

220.  A  Case  of  Hour-glass  Stomach  the  Result  of  an 
Ulcer  on  the  Lesser  Curvature  Which  Produced  a 
Septum  of  the  Anterior  Wall  of  the  Stomach, 
Anterior  Gastroenterostomy.  Recovery;  Cure. 
Ther.  Gaz.  21:  145-48. 

Read  at  the  Pan-American  Medical  Congress, 
Panama,  January,  1905. 

221.  With  Brown,  P.  K.  A  Case  of  a  Very  Large 
Tumor  of  the  Frontal  Lobe,  Operation:  Death. 
J.A.M.A.  44:  788-91. 

222.  Rupture  of  the  Tendon  of  the  Biceps  of  the 
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Flexor  Cubit i.  A  case  of  Rupture  of  the  Same 
Tendon  at  the  Glenoid  Attachment;  Operation 
with  a  Successful  Result  in  Each  Case.  Ann. 
Surg.  41:  756-63. 
Read  before  the  Philadelphia  Academy  of  Surgerv . 
February  6,  1905. 

223.  With  Schwartz,  G.  T,  and  Rover.  B.  F.  Anthrax. 
Ann.  Surg.  43:  286-96. 

The  patient  reported  here  was  admitted  to  the 
service  of  Dr.  Keen  at  -Jefferson  Medical  College 
Hospital.  Keen  is  not  listed  as  an  author  but  dis 
cussed  the  paper  when  it  was  presented  at  the 
Philadelphia  Academy  of  Surgery.  It  is  listed  in  the 
Index  Meduus  for  1905.  Because  of  this  and  as  an  aid 
to  anyone  who  has  reason  to  seek  it,  I  have  included  it 
in  the  bibliography. 

224.  Filling  Defects  in  the  Skull  by  Bone  Chips  from 
the  Outer  Table  of  the  Neighboring  Skull.  Ann. 
Surg.  42:  296-98. 

225.  The  Treatment  of  Shock  with  Special  Reference 
to  the  Use  of  Strychnine.  A  Symposium.  Ther. 
Gaz.  21:  793-804. 

226.  Screw  Fixation  in  Cases  of  Intracapsular  Frac- 
tures of  the  Femur.  Ann.  Surg.  42:  284.  Appears 
under  Transactions  of  the  Philadelphia  Acad- 
emy of  Surgery,  Stated  Meeting,  April  3,  1905. 

1906 

227.  Suture  of  the  Biceps  Tendon.  Ann.  Surg.  43:  159, 
1906. 

228.  A  New  Method  of  Operating  on  Dupuvtren's 
Contracture  of  the  Palmar  Fascia.  Together  with 
the  Successful  Use  of  Neural  Infiltration  in  Such 
Operation.  Am.  J.  Med.  Sci.  131:  23-25.  Also  in 
Trans.  &  Stud.,  Coll.  Phys.  Phila.  (3rd  ser.)  27: 
164-68. 

Read  before  the  College  of  Physicians  of  Philadel- 
phia, November  1,  1906. 

229.  With  Funke,  J.  Tumors  of  the  Carotid  Gland. 
J. A.M. A.  47:  566-70. 

The  carotid  body  was  first  described  by  Taube  in 
1743  and  subsequently  by  Neubauer  in  1772.  Accurate 
knowledge  of  its  microscopic  structure  was  reported 
by  Luschka  in  1862.  The  first  exact  account  of 
removal  of  a  carotid  body  tumor  was  given  by 
Marchand  in  1891.  The  operation  included  resection 
of  the  common,  internal  and  external  carotid  arteries 
and  the  patient  died.  The  second  removal  was  done  by 
Maydl  and  reported  by  Paltauf  in  1892.  Albert,  in 
1889,  was  the  first  to  remove  the  tumor  without 
arterial  resection  but  the  tumor  recurred  within  the 
year.  Carotid  body  tumors  are  very  uncommon,  ap- 
proximately 300  reported  until  1943. 

Keen,  in  this  paper,  stressed  the  high  mortality  in 
removal  of  carotid  body  tumors.  In  a  series  quoted  by 
him  it  was  24.7  per  cent  and  in  the  27  cases  abstracted 
in  the  paper,  27  per  cent.  The  mortality  gTeatly 
increases  if  resection  of  the  surrounding  carotid  ves- 
sels must  be  done.  In  1950,  Monro  gave  the  mortality 


in  such  a  procedure  as  50  per  cent  for  a  period  from 
1929  to  1936. 

Dr.  Keen  outlined  a  series  of  criteria  considered 
necessary  for  the  diagnosis  of  carotid  body  tumors,  an 
important  part  of  his  article  and  accepted  even  today. 
Modern  authors  however,  stress  the  fact  that  the 
diagnosis  must  be  made  by  the  histological  structures 
of  the  removed  tumor  or  biopsy  of  it.  Keen  concluded 
that  in  view  of  the  high  mortality,  the  little  harm  done 
by  the  tumor  and  the  low  risk  of  malignancy 
(10-12%),  operative  removal  should  not  be  attempted. 
His  opinion  is  corroborated  by  a  number  of  modern 
authors,  including  Lahey  and  Warren  (1947).  These 
authors  believed  that  operative  removal  should  only 
be  done  when  the  biopsy  revealed  malignancy. 

230.  With  Coplin,  W.  M.  L.  Sacrococcygeal  Tumor 
(Teratoma)  with  an  Opening  Entirely  Through 
the  Sacrum  and  a  Sinus  Passing  Through  This 
Opening  and  Communicating  with  the  Rectum, 
the  Sinus  Resembling  a  Bronchus.  Surg.  Gyne- 
col. Obstet.  3:  661-71.  Also  in  Trans.  &  Stud., 
Coll.  Phys.  Phila.  (3rd  ser)  28:  197-214. 

1907 

231.  Symptomatology,  Diagnosis  and  Surgical  Treat- 
ment of  Cervical  Ribs.  Am.  J.  Med.  Sci.  133: 
173-218. 

The  rarity  of  cervical  rib  is  indicated  by  Dr.  Keen's 
statement  that  he  had  never  seen  a  case  prior  to 
October  1905,  a  period  of  almost  forty  years  of  active 
surgical  practice. 

The  first  knowledge  of  this  anomaly  came  from 
Hunauld  in  1742.  Wenzel  Gruber,  of  St.  Petersburg, 
published  a  paper  upon  the  subject  in  1849  and  a 
second  one  in  1869.  bringing  the  number  of  cases 
reported  to  26.  Early  cases  were  reported  by  Coote  in 
1861,  Eisendrath  in  1904  (not  operated  upon)  and  J. 
B.  Murphy  in  1905.  Keen  collected  42  instances  of 
cervical  rib  which  had  been  operated  upon  from  1861 
until  1906. 

Dr.  Keen,  in  this  paper,  presents  a  detailed, 
comprehensive  discussion  of  this  anomaly  in  all  of  its 
aspects,  much  of  it  still  modern  in  connotation. 
Today's  surgical  literature  contains  infrequent  reports 
on  the  subject,  usually  now  under  some  topical  title, 
such  as  "Thoracic  Outlet  Syndrome." 

232.  1.  Fracture  of  the  Greater  Tuberosity  of  the 
Humerus  with  Dislocation  of  the  Humerus  Into 
the  Axilla.  Immediate  Reduction  of  Dislocation. 
On  the  Seventh  Day  Nailing  of  the  Fragment  of 
the  Tuberosity  in  Place.  2.  Fracture  at  the 
Anatomical  Neck  of  the  Humerus  and  Disloca- 
tion of  the  Head  into  the  Axilla  with  Fracture  of 
the  Shaft.  Difficult  Removal  of  the  Head  of  the 
Humerus.  Ann.  Surg.  45:  939-49. 

An  Abstract  of  this  paper  appears  in  the  same 
journal  under  Transactions  of  the  Philadelphia  Acad- 
emy of  Surgery. 

233.  Severe  Burn  of  the  Top  of  the  Head  at  Seven 
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Months  of  Age,  Followed  by  Necrosis  of  the 
Entire  Osseous  Cap  of  the  Cranium.  Ann.  Surg. 
45:  641-48. 

1910 

234.  Modern  Antiseptic  Surgery  and  the  Role  of 
Experiment  in  Its  Discovery  and  Development. 
Defense  of  Research  Pamphlet  XII,  Issued  by  the 
Council  ot  Defense  of  Medical  Research  of  the 
American  Medical  Association.  A.M. A. 

Alarmed  by  the  unfortunate  results  of  the  activities 
of  the  antivivisectionists  in  our  own  country,  the 
American  Medical  Association  resolved  to  make  an 
appropriate  and  effective  effort  to  combat  these 
activities. 

On  November  7,  1908,  the  American  Medical 
Association  organized  its  Council  on  Defense  of  Medi- 
cal Research.  In  1910  the  Council  on  Defense  of 
Medical  Research  merged  in  the  Association's  newly 
formed  Council  on  Health  and  Public  Instruction. 
The  Council,  through  its  Committee  for  the  Protec- 
tion of  Medical  Research,  with  Dr.  Walter  B.  Cannon 
as  its  chairman,  planned  to  produce  a  series  of  papers 
and  pamphlets  which  would  diffuse  information 
among  the  public  concerning  animal  experimenta- 
tion. The  first  series  was  known  as  the  Defense  of 
Research  Pamphlets;  twenty-nine  such  pamphlets 
were  issued  from  1909  until  1923.  Three  of  this  original 
series — numbers  12,  14,  and  24 — were  contributed  by 
Dr.  Keen. 

The  papers  were  usually  published  first  in  the 
J. A.M. A.  and  then  later  issued  in  pamphlet  form  for 
distribution.  The  series  was  continued  until  1937  (nos. 
30  thru  40)  but  these  were  published  in  Hygeia  and 
were  not  put  into  pamphlet  form.  About  1925,  the 
Association  decided  not  to  publish  these  papers  and 
pamphlets  for  distribution  but  to  leave  them  to  the 
American  Association  for  Medical  Progress. 

235.  What  Vivisection  Has  Done  for  Humanity.  De- 
fense of  Research  Panphlet  XIV  issued  by  the 
Council  on  Defense  of  Medical  Research  of  the 
American  Medical  Association.  A.M. A. 

1912 

236.  The  Influence  of  Antivivisection  on  Character. 
Defense  of  Research  Pamphlet  XXIV.  Issued  by 
the  Bureau  on  Protection  of  Medical  Research  of 
the  Council  of  Health  and  Public  Instruction  of 
the  American  Medical  Association. 

1913 

237.  The  Later  History  of  Four  Surgical  Cases.  1.  My 
First  Case  of  Brain  Tumor.  2.  Two  Patients  with 
Rectal  Cancer  Surviving  Many  Years;  Describ- 
ing Also  a  Simple  and  Successful  Method  of 
Dressing  an  Inguinal  Anus.  3.  Traumatic  Rup- 
ture of  the  Middle  Meningeal  Artery,  Without 
Skull  Fracture.  J. A.M. A.  60:  1418-20. 

238.  Speech  of  Doctor  W.  W.  Keen.  In  The  Semicen- 


tennial Anniversary  of  the  National  Academy  of 
Sciences.  1863-1913.  Washington,  D.  C.  Bal- 
timore. Md.:  The  Lord  Baltimore  Press,  p.  91. 

1915 

239.  The  Danger  of  Ether  as  an  Anesthetic.  Boston 
Med.  Surg.  J.  .  178:  831-41.  Also  in  pamphlet, 
Ether  Day  Address.  Boston:  Press  of  Jamaica 
Printing  Company.  In  the  Collected  Papers  of 
W.  W.  Keen  in  the  Library  of  the  College  of 
Physicians  of  Philadelphia.  Also  in  Keen,  W.  W. 
Selected  Papers  and  Addresses.  1923.  Phila.: 
George  W.  Jacobs  and  Co.,  pp.  203-40. 

This  was  the  Ether  Day  Address  delivered  at 
Massachusetts  General  Hospital  on  the  69th  Anniver- 
sary of  Ether  Day,  October  16,  1915. 

1917 

240.  Presentation  to  the  College  of  Physicians  of  the 
Retractor  Used  in  the  Operation  upon  President 
Cleveland,  the  Specimen  Removed  and  the  Den- 
tal Casts  Made.  Trans.  &  Stud.,  Coll.  Phys. 
Phila.  (3rd  ser.)  39:  63-64. 

241.  Introduction.  Dumas.  J.  and  Carrel,  A.  Tech- 
nique of  the  Irrigation  Treatment  of  Wounds  by 
the  Carrel  Method.  New  York:  Paul  B.  Hoeber. 

1918 

242.  Military  Surgery  in  1861  and  1918.  Publication 
No.  1234.  Ann.  Am.  Acad.  Pol.  Soc.  Sci.  80: 
11-22. 

243.  Report  of  a  Case  in  Which  the  Patient  Survived 
the  Removal  of  a  Large  Tumor  of  the  Brain  for 
Over  Thirty  Years.  Boston  Med.  Surg.  J.  179:  45- 
46. 

Read  before  the  College  of  Physicians  of  Philadel- 
phia, May  11,  1918.  Dr.  Keen  said  that  only  three 
fibromas  appeared  in  Bernard  and  Hale- White's  table 
of  intracranial  tumors. 

244.  With  Ellis,  A.  G.  Removal  of  a  Brain  Tumor. 
Report  of  a  Case  in  Which  the  Patient  Survived 
for  More  Than  Thirty  Years.  J. A.M. A.  70: 
1905-1909.  Also  in  Trans.  &  Stud.,  Coll.  Phys. 
Phila.  (3rd  ser.)  40:  96-110.  1918. 

This  is  the  final  note  on  the  first  patient  from 
whom  Dr.  Keen  removed  a  brain  tumor.  It  records  the 
death  of  the  patient  on  January  29,  1918.  Dr.  Ellis 
secured  the  patient's  brain  for  Dr.  Keen,  the  patient 
having  promised  that  he  might  have  it.  Dr.  Keen, 
therefore,  was  able  to  have  a  complete  clinical  record 
of  a  patient  from  operation  to  death,  covering  a  period 
of  over  thirty  years.  Not  many  clinical  records  have 
been  followed  with  such  thoroughness  after  so  long  a 
time. 

245.  The  Rehabilitation  of  the  Wounded.  Nature  and 
Scope  of  the  Problem.  New  York  Med.  J.  108: 
1-12. 

246.  Egg-shells  at  Army  Hospitals.  J.A.M.A.  71:  592. 
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1919 

247.  A  Case  in  Which  for  Over  Thirty-five  Years  a 
Woman  Defecated  and  Urinated  and  For  Eleven 
Years  Menstruated  by  the  Rectum.  Ann.  Surg. 
69:  606-8.  Also  in  Tr.  Am.  Surf;.  Assoc.  37: 
258-61. 

1922 

248.  The  Influence  of  Pasteur  on  Knowledge  Concern- 
ing Surgical  Infection.  In  Pasteur  Centenary 
Catalogue  of  Objects,  Exhibited  in  Connection 
with  the  Celebration  of  the  Birth  of  Louis 
Pasteur.  The  New  York  Academy  of  Medicine, 
December  27,  1922  to  January  10,  1923. 

1924 

249.  With  Jackson,  C.  The  Keen  Operation  for  Cica- 
t  ricial  Tracheal  Stenosis.  J. A M.A .  82:  2027-285 

ESSAYS,  ADDRESSES,  HISTORICAL 
PRESENTATIONS,  MEMOIRS,  AND 
MISCELLANEOUS  LITERARY 
WORKS 

1870 

250.  A  Sketch  of  the  Early  History  of  Practical 
Anatomy.  The  introductory  address  to  the 
course  of  lectures  on  anatomy  at  the  Philadel- 
phia School  of  Anatomy,  Tuesday,  October  11, 
1870.  Phila.:  P.  Madeira,  Surgical  Instrument 
Maker,  115  Tenth  Street  below  Chestnut. 

A  very  good  history  of  practical  anatomy,  in  the 
opinion  of  readers  of  the  time,  it  covered  the  period 
from  the  days  of  Alexandria  to  Keen's  own  times.  It 
was  well  received,  in  frequent  demand,  and  out  of 
print  in  a  relatively  short  time. 

1874 

251.  A  Sketch  of  the  Early  History  of  Practical 
Anatomy.  The  introductory  address  to  the 
course  of  lectures  on  anatomy  at  the  Philadel- 
phia School  of  Anatomy,  Tuesday,  October  6, 
1874.  Phila.:  J.  B.  Lippincott  and  Co. 

This  paper  is  quite  similar  but  not  identical  to  the 
one  by  the  same  title  published  in  1870.  (See  No.  250). 
Dr.  Keen,  in  his  book  Addresses  and  Other  Papers. 
offers  the  following  footnote:  "This  was  originally 
given  as  the  Introductory  to  the  course  of  1870  and 
then  printed.  The  edition  was  soon  exhausted  and  by 
request  was  repeated  and  reprinted  with  corrections 
and  additions." 

1875 

252.  The  History  of  the  Philadelphia  School  of  Anat- 
omy and  its  Relations  to  Medical  Teachings.  A 
lecture  delivered  March  1,  1875  at  its  dissolu- 
tion. Phila.:  J.  B.  Lippincott  and  Co. 

Dr.  Keen  assumed  the  ownership  and  direction  of 
the  Philadelphia  School  of  Anatomy  in  1866  and  con- 
tinued it  until  the  school  closed  in  1875.  one  of  the 


most  successful  periods  in  the  life  of  the  school.  He 
wrote  the  following  interesting  remarks:  "Few  schools 
of  this  sort  have  existed— it  has  outlived  not  only  its 
founder  but  most  of  its  earlier  teachers.  It  has  never 
been  a  chartered  institution,  or  enjoyed  the  "jura, 
honores  et  privilegia  ad  eum  gradum  pertinentia": 
but  it  has  outlasted  more  than  one  such  in  this  city 
alone.  In  this  country  I  know  of  no  similar  one  and  the 
only  one  in  Britain  which  has  outstripped  it  either  in 
age,  in  celebrity  or  in  influence  was  the  Great  Wind- 
mill Street  School."  The  history  of  the  school  appears 
to  justify  Keen's  enthusiastic  opinion. 

1879 

253.  On  Medical-Missionary  Work;  With  Some  Notes 
on  the  Condition  of  Medicine  in  Japan.  Trans.  & 
Stud.,  Coll.  Phys.  Phila.  (3rd  ser.)  4:  13-25. 

1881 

254.  On  the  Systematic  Use  of  the  Living  Model  as  a 
Means  of  Illustration  in  Teaching  Anatomy.  Tr. 
Int.  Med.  Congr.  1:  174-75. 

Dr.  Keen  remarked  that  long  ago  Sir  Charles  Bell, 
Christopher  Heath,  and  Holden  used  living  models  in 
teaching  anatomy.  He  strongly  advocated  this  him- 
self, stating,  "In  fact  I  think  the  living  model  is  as 
essential  in  teaching  anatomy  as  is  the  cadaver  or  the 
skeleton."  He  used  the  live  model  in  teaching  anat- 
omy to  medical  students,  in  presenting  some  of  his 
papers,  and  as  professor  of  artistic  anatomy  at  the 
Pennsylvania  Academy  of  the  Fine  Arts  in  Philadel- 
phia. An  abridged  form  of  this  paper  appears  in 
Keen's  edition  of  Gray's  Anatomy. 

1885 

255.  Our  Recent  Debts  to  Vivisection.  Pa.  Pop.  Sci. 
Monthly  27:  1-15.  Also  in  Addresses  and  Other 
Papers.  1905.  Phila.  and  London:  W.  B.  Saun- 
ders and  Co. 

This  paper  is  the  graduation  address  given  at  the 
33rd  commencement  of  the  students  of  the  Medical 
College  of  Pennsylvania  (then  Woman's  Medical 
College).  It  is  essentially  one  of  his  earliest  papers  on 
defense  of  animal  experimentation,  for  him  a  lifelong 
affair.  He  remarks  about  the  importance  of  animal 
experimentation  in  determining  the  action  of  drugs, 
the  study  of  abdominal  wounds  and  the  function  of 
the  brain,  the  prevention  of  infectious  diseases,  the 
use  of  bacteriology,  and  even  the  advantages  of 
vivisection  in  the  study  of  the  diseases  of  the  animals 
themselves. 

1889 

256.  Recent  Progress  In  Surgery.  Harper's  New 
Monthly  Magazine  79:  703.  Also  in  Addresses 
and  Other  Papers.  1905.  Phila.  and  London:  W. 
B.  Saunders  and  Co.,  pp.  89-110. 

Dr.  Keen  frequently  published  articles  in  the  press 
and  popular  magazines.  This  paper  ably  demon- 
strates his  ability  and  talent  in  writing  for  the 
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layman.  He  discusses  the  advance  from  septic  to 
antiseptic  surgery,  the  development  of  the  ligature  in 
the  control  of  hemorrhage,  the  closure  of  wounds,  and 
the  decreased  mortality  which  resulted  (rum  these 
improvements.  He  refers  to  the  transplantation  of 
tissues,  skin  and  hone,  in  present  days  a  rapidly 
developing  speciality  of  its  own.  The  importance  of 
animal  experimentation  in  all  of  these  advances  is 
stressed. 

1890 

257.  The  New  Era  in  Medicine  and  Its  Demands 
Upon  the  Profession  and  the  College.  Times  and 
Regist.  16:  349-56.  Also  in  Addresses  and  Other 
Papers.  1905.  Phila.  and  London:  W.  B.  Saun- 
ders and  Co.,  pp.  1 1 1-36. 

The  introductory  address  at  the  opening  of  the 
sixty-sixth  annual  session  of  the  Jefferson  Medical 
College.  After  welcoming  the  students,  Dr.  Keen 
contrasts  medical  education  of  his  day  with  that  of 
theirs,  with  the  comment,  "We  stand  practically  in  a 
New  Era  of  Medicine."  He  stresses  the  reading  of 
journals  and  papers,  learning  French,  German,  Latin 
or  Greek  and  keeping  notes  on  cases  and  medical 
experiences.  Personal  appearances,  manners,  moral 
and  religious  duties  and  responsibilities  are  empha- 
sized. He  presents  some  of  the  coming  physical 
changes  at  Jefferson  Medical  College  and  the  need  for 
"great  philanthropy."  The  bibliography  contains  a 
number  of  similar  essays  on  various  aspects  of  medi- 
cine besides  its  actual  practice. 

258.  Annual  Address  of  the  President.  Proc.  Phila. 
Cty.  Med.  Soc.  11:  1-4. 

Delivered  at  the  business  meeting  of  the  Philadel- 
phia County  Medical  Society,  January  15.  1890. 

259.  The  Bloody  Sweat  Of  Our  Lord.  Baptist  Teach. 
21:  440-41. 

Dr.  Keen  published  three  papers  on  this  subject 
(See  Nos.  259,  262,  273)  with  considerable  similarity 
between  them.  He  describes  various  kinds  of  skin  and 
sweat  discoloration  often  confused  with  actual  bloody 
sweat,  gives  abstracts  of  cases  reported  by  ot  hers,  and 
briefly  remarks  about  stigmata  such  as  those  of  St. 
Francis.  He  notes  that  the  occurrence  of  blood  in  the 
sweat  is  rare.  His  own  opinion  about  the  bloody  sweat 
of  Our  Lord  is  as  follows:  .  .  .  "With  such  intensified 
emotion  beyond  the  limit  of  human  endurance  and 
with  such  physical  suffering  as  culminated  on  the 
Cross,  it  cannot  be  a  wonder  either  that  his  sweat 
became  bloody,  or  that  his  heart,  even  at  so  young  an 
age  as  thirty-three,  should  rupture." 

1891 

260.  Address  of  Retiring  President.  Proc.  Phila.  Cty. 
Med.  Soc.  12:  1-3. 

Delivered  at  the  regular  meeting  of  the  Philadel- 
phia County  Medical  Society,  January  21,  1891. 

1892 

261.  Addresses  delivered  before  the  Mutual  Aid  Asso- 


ciation of  the  Philadelphia  County  Medical 
Society  for  the  relief  of  widows  and  orphans  of 
medical  men,  Dec.  14,  1892.  Pamphlet.  Undat- 
ed. No  publisher  given. 
The  other  addresses  were  by  Billings,  J.,  Willard, 
De Forest,  and  McGreary,  G.  D.,  Esq. 

262.  The  Bloody  Sweat  of  Our  Lord.  Bibl.  Sacra.  14: 
169-75. 

1893 

263.  The  Real  Rewards  of  Medicine.  Coll.  and  Clin. 
Rec.  14:  105-8.  Also  in  Addresses  and  Other 
Papers.  1905.  Phila.  and  London:  W.  B.  Saun- 
ders and  Co.,  pp.  137-45. 

The  valedictory  address  delivered  at  the  Com- 
mencement of  the  Jefferson  Medical  College,  May  2, 
1893. 

264.  Medicine  as  a  Career  for  Educated  Men.  Coll. 
and  Clin.  Rec.  14:  261-69.  Also  in  Addresses  and 
Other  Papers.  1905.  Phila.  and  London:  W.  B. 
Saunders  and  Co.,  pp.  146-65. 

The  Commencement  Address  at  Lafayette  College, 
June  13,  1893,  and  the  Phi  Beta  Kappa  Oration, 
Brown  University,  June  20,  1893. 

This  paper  shows  some  of  Dr.  Keen's  personal 
qualities  as  evidenced  in  his  writing.  He  was  friendly, 
enthusiastic,  and  encouraging  in  his  lectures  to  his 
students.  Often  witty,  amusing  anecdotes  about  his 
patients  were  included.  His  writing  frequently  shows 
good  insight  into  the  promises  and  developments  of 
the  future.  A  sentimental  attachment  and  frequent 
references  to  spiritual  aspects  of  life  appear  in  these 
non -medical  presentations. 

265.  Medicine  as  a  Career  for  Educated  Men.  La- 
fayette Press,  Easton.  Pa.  1893. 

This  paper  and  the  preceding  one  are  identical  in 
title  only,  although  this  one  is  also  said  to  be  the 
Commencement  Address  for  the  same  date. 

266.  Vivisection  and  Brain  Surgery.  Harper's  New 
Monthly  Magazine  87:  128-39.  Also  in  Addresses 
and  Other  Papers.  1905.  Phila.  and  London:  W. 
B.  Saunders  and  Co.,  pp.  166-93. 

1894 

267.  Medical  Education,  an  Address  Delivered  Before 
the  Harvard  Med.  Alumni  Assoc.  Bull.  Harvard 
Med.  Alumni  Assoc.  No.  7:  28-39.  Also  in 
Addresses  and  Other  Papers.  1905.  Phila.  and 
London:  W.  B.  Saunders  and  Co.,  pp.  194-202. 

Presented  at  the  Annual  Dinner  of  the  Harvard 
Alumni  Association  at  the  Harvard  Medical  School, 
June  26,  1894. 

268.  Football  at  West  Point.  Med.  News  64:  250-51. 

269.  Lecture.  Some  Recent  Advances  in  Surgery  of 
the  Head.  J. A.M. A.  22:  525-30. 

1896 

270.  The  Advantages  of  an  Academic  Training  in  a 
Medical  Career.  Brown  Mag.  7:  241-50.  Also  in 
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Addresses  and  Other  Papers.  1905.  Phila.  and 
London:  W.  B.  Saunders  and  Co.,  pp.  203-12. 

1897 

271 .  Address  on  the  Unveiling  of  the  Bronze  Statue  of 
the  Late  Professor  Samuel  David  Gross,  in 
Washington,  D.  C.  Am.  J.  Med.  Sci.  113:  669-77. 
Also  in  Tr.  Am.  Surg.  Assoc.  15:  40-48.  Also  in 
Addresses  and  Other  Papers.  1905.  Phila.  and 
London:  W.  B.  Saunders  and  Co.,  pp.  231-42. 

This  famous  hronze  statue,  by  A.  Stirling  Calder, 
was  commissioned  and  financ  ed  jointly  by  the  Ameri- 
can Surgical  Association,  Jefferson  Medical  College 
Alumni,  Congress  and  friends  of  Dr.  Gross,  in  1895.  It 
stood  for  sometime  outside  the  National  Library  of 
Medicine.  Through  negotiations  with  the  Armed 
Forces  Institute  of  Pathology,  the  statue  was  returned 
to  Philadelphia  and  placed  on  the  campus  of  Jefferson 
Medical  College.  Not  only  does  this  give  it  a  more 
appropriate  home  but  it  adds  to  Philadelphia's  out- 
door display  of  the  sculpture  of  all  three  generations  of 
the  Calder  family. 

272.  Address  in  Surgery.  J.A.M.A.  28:  1102-10. 
Delivered  at  the  Semicentennial  Meeting  of  the 

American  Medical  Association  at  Philadelphia,  June 
3,  1897. 

273.  Further  Studies  on  the  Bloody  Sweat  of  Our 
Lord.  Bibl.  Sacra.  54:  469-83. 

274.  Literary  Methods  in  Medicine.  Internat.  Clin.  1: 
46-58. 

In  this  paper,  Dr.  Keen  describes  his  own  system 
for  filing  medical  literature  and  medical  cases.  He 
follows  with  a  discussion  of  "case  taking"  and  "case 
using."  The  latter  includes  suggestions  about  journals 
and  bulletins,  helpful  reference  works,  indices,  and 
catalogues  in  preparing  reports  of  findings.  The  sub- 
ject still  interests  doctors,  for  even  as  late  as  1973, 
papers  have  appeared  concerning  personal  filing  sys- 
tems for  the  use  of  the  physician. 

1899 

275.  The  Debt  of  the  Public  to  the  Medical  Profes- 
sion. Phila.  Med.  J.  3:  939-46.  Also  in  Addresses 
and  Other  Papers.  1905.  Phila.  and  London:  W. 
B.  Saunders  and  Co.,  pp.  271-94. 

This  was  the  oration  delivered  by  Dr.  Keen  before 
the  Medical  and  Chirurgical  Faculty  of  Maryland  at 
the  Celebration  of  the  Centennial  Anniversary  of  their 
foundation,  presented  April  26.  1899. 

276.  The  Philadelphia  County  Medical  Society. 
"Filia  Pulchrae  Matris  Pulchrior."  In  the  com- 
memorative volume  for  the  Semi-centennial  An- 
niversary of  the  Philadelphia  County  Medical 
Society,  January  16,  1899,  pp.  47-49. 

This  was  the  toast  presented  by  Dr.  Keen  for  the 
Phladelphia  County  Medical  Society  at  the  dinner 
meeting  of  the  Semi-centennial  Anniversary  Celebra- 
tion of  the  Society.  It  contains  a  pleasant  eulogy  for 
the  physicians  who  founded  the  Society,  only  one  of 
whom.  Dr.  Stille,  was  still  alive. 


1900 

277.  The  Ideal  Physician.  J.A.M.A.  34:  1592-94. 

278.  The  Endowment  of  Medical  Colleges.  J.A.M.A. 
34:  1445-50.  Also  in  New  York  Med.  J.  71: 
899-904. 

The  President's  Address  delivered  at  the  fifty-first 
annual  meeting  of  the  American  Medical  Association 
held  at  Atlantic  City,  June  5-8,  1900. 

279.  The  Endowment  of  Medical  Colleges.  Phila. 
Med.  J.  5:  1297-1302.  Also  in  Boston  Med.  and 
Surg.  J.  142:  583-86.  Also  in  Addresses  and  Other 
Papers.  1905.  Phila.  and  London:  W.  B.  Saunders 
and  Co.,  pp.  295-306. 

Present-day  concern  and  demands  for  government 
financial  aid  to  medical  schools  is  apparently  not  new. 
Keen  presents  a  strong,  urgent  appeal  for  government 
aid  to  medical  schools,  citing  the  lack  of  endowments, 
the  demands  and  expensive  requirements  of  the 
modern  medical  school,  and  the  fact  that  they  must 
not  only  train  doctors  but  do  research  and  help  with 
community  needs. 

280.  Address  at  the  Royal  College  of  Surgeons  of 
England  at  the  Conferring  of  Honorary  Degrees 
at  the  Centenary  Celebration  of  the  Granting  of 
Its  Present  Charter.  Br.  Med.  J.  2:  299-300.  Also 
in  Addresses  and  Other  Papers.  1905.  Phila.  and 
London:  W.  B.  Saunders  and  Co.,  pp.  315-17. 

In  1900,  to  celebrate  the  centenary  of  the  granting 
of  their  new  charter,  the  Royal  College  of  Surgeons  of 
England  conferred  honorary  fellowship  upon  the 
Prince  of  Wales  (later  King  Edward  VII),  Lord 
Salisbury,  Lord  Roseberry  (the  leaders  of  the  conserv- 
ative and  the  liberals),  and  thirty-two  surgeons  from 
various  countries  in  Europe  and  America.  The  Ameri- 
can surgeons  so  honored  were  J.  Collins  W'arren. 
Harvard;  Robert  F.  Weir,  Columbia;  William  S. 
Halsted,  Johns  Hopkins;  W.  W.  Keen  of  the  Jefferson 
Medical  College.  Dr.  Keen  gave  the  address  of  reply 
for  the  American  surgeons. 

281.  An  Appeal  to  the  Members  of  the  Medical 
Profession  of  the  United  States.  Am.  J.  Surg. 
Gynecol.  13:  119. 

1901 

282.  Misstatements  of  Antivivisectionists;  Corre- 
spondence With  The  American  Humane  Associ- 
ation. J.A.MA.  36:  500-5. 

283.  Vivisection  and  Antivivisection.  A  Correspond- 
ence Between  Mr.  James  M.  Brown.  President  of 
the  American  Humane  Association  and  Profes- 
sor William  W.  Keen  of  Philadelphia.  Phila. 
Med.  J.  7:  370-74. 

Although  he  did  not  participate  in  animal  ex- 
perimentation, Dr.  Keen  was  a  strong  advocate  and 
supporter  of  animal  research  in  medicine  and  surgery. 
As  the  result,  he  became  involved  in  a  lifelong 
controversy  with  the  antivivisectionists.  This  bibliog- 
raphy contains  13  papers,  two  books  and  eight  letters 
to  editors  on  this  subject.  Space  does  not  permit 
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adequate  annotation  of  all  of  these.  His  defense  of 
experimental  research  was  clear,  forceful,  objective, 
and  effective.  He  was  joined  by  many  other  people  in 
all  walks  of  life — physicians,  lawyers,  judges,  writers, 
clergymen  and  average  citizens.  Needless  to  say,  his 
opponents  were  equally  as  numerous  and  varied,  and 
the  controversy  continues  even  up  to  the  present  day. 

284.  The  Progress  of  Surgery  as  Influenced  by  Vivi- 
section. The  Philadelphia  Record:  Sept.  14  and 
21,  1901. 

285.  The  Mission  of  a  Medical  College.  Amer.  Med.  1: 
359-61.  Also  in  Addresses  and  Other  Papers. 
1905.  Phila.  and  London:  W.  B.  Saunders  and 
Co.,  pp.  318-58. 

This  paper  is  an  address  delivered  by  Dr.  Keen  at 
the  seventy-sixth  commencement  of  the  Jefferson 
Medical  College  He  considers  the  medical  college 
mission  to  be  three-fold:  the  development  of  the 
character  of  its  students,  the  education  of  them,  and 
the  encouragement  of  original  research.  Emphasis  is 
given  to  the  moral  character  of  the  student  and 
doctor.  He  looks  upon  original  research  as  an  obliga- 
tion to  the  profession,  to  the  public,  and  to  the  cause 
of  science  itself. 

286.  The  Past  Century.  Its  Progress  in  Great  Sub- 
jects. A  Set  of  Remarkable  Articles.  Seventh 
Paper  of  the  Series  by  W.  W.  Keen,  M.  D.,  Hon. 
F.R.C.S.,  "Surgery."  The  Sun  (New  York):  Feb- 
ruary 3,  1901. 

287.  Surgery.  The  Progress  of  Surgery  in  the  19th 
Century.  In  Progress  of  the  Century.  New  York 
and  London:  Harper  and  Brothers  Publishers, 
pp.  217-61. 

These  two  papers  have  similar  titles  but  on  careful 
reading  are  found  not  to  be  identical  presentations. 
Each  differs  from  the  other  by  reason  of  addition  or 
deletion  of  certain  paragraphs.  They  are  therefore 
listed  as  separate  papers. 

1902 

288.  Midshipman  Aikin  and  Vivisection.  An  Open 
Letter  to  the  Honorable  Jacob  H.  Gallinger, 
Chairman  of  the  Senate  Committee  for  the 
District  of  Columbia,  Washington,  D.  C.  Phila. 
Med.  J.  10:  902-3. 

An  editorial  on  Keen's  letter  entitled,  "Animal  Life 
Versus  Human  Life,"  appears  in  the  same  journal,  p. 
901. 

1903 

289.  The  Duties  and  Responsibilities  of  Trustees  of 
Public  Medical  Institutions.  Tr.  Congr.  Am. 
Physicians  Surgeons  6:  228-43.  Also  in  Ad- 
dresses and  Other  Papers.  1905.  Phila.  and 
London:  W.  B.  Saunders  and  Co.,  pp.  369-89. 

The  presidential  address  at  the  Sixth  Congress  of 
American  Physicians  and  Surgeons,  May  12,  1903.  A 
brief  comment  on  this  paper  appears  in  the  Phila. 
Med.  J.  11:  800-1. 


C.  GEIST 


290.  The  Qualities  Essential  to  Success  in  Medicine. 
Phila.  Med.  J.  11:  929-31 .  Also  in  Addresses  andi 
Other  Papers.  1905.  Phila.  and  London:  W.  B. 
Saunders  and  Co.,  pp.  390-96. 

Commencement  address  before  the  medical  de-  1 
partment    of  Columbian    University,  Washington, 
D.  C,  June  1,  1903. 

291.  The  Cheerfulness  of  Death.  The  Outlook  74: 
446-47.  Also  in  Addresses  and  Other  Papers,  i 
1905.  Phila.  and  London:  W.  B.  Saunders  and  ! 
Co.,  pp.  397-98. 

This  single-page  article  presents  some  of  Dr.  Keen's ! 
beliefs  and  opinions  about  death,  presented  in  more 
detail  in  his  little  pamphlet  with  the  same  title. 

In  this  issue  of  The  Outlook,  there  is  an  editorial  on 
Keen's  paper  from  which  I  quote  the  following: 
"Death  is  the  physician's  enemy;  all  life  long  they  are  . 
at  war;  always  the  physician  must  be  worsted  at  last. 
When  such  a  man  writes  that  for  the  Christian, 
'Death  should  be  in  reality  his  best  friend,  welcomed 
rather  than  feared,'  the  testimony  has  an  efficacy 
which  it  could  not  have  coming  from  a  different 
witness.  His  article  is  one  to  be  cut  out,  kept,  recurred 
to."  Dr.  Keen's  papers  on  spiritual  matters  justify  the 
editorialist's  opinion. 

292.  Prefatory  Letter.  In  Warden,  A.  A.  English 
Handbook  to  the  Paris  Medical  School.  1903. 

1904 

293.  The  Need  for  Increased  Endowments  for  Medi- 
cal Instruction.  In  Addresses  and  (Jther  Papers. 
1905.  Phila.  and  London:  W.  B.  Saunders  and  1 
Co.,  pp.  399-409.  Also  in  Report  of  Addresses  at 
the  Dinner  Given  In  Honor  of  Dr.  D.  B.  St.  John  ' 
Roosa,  Delmonico's,  New  York,  March  1,  1904. 

Dr.  Keen  gave  this  address  at  a  complimentary  ' 
dinner  tendered  to  Dr.  D.  B.  St.  John  Roosa,  a  well- 
known  and  distinguished  physician  in  New  York  at 
the  time. 

294.  Age  and  Youth  In  Medicine.  Med.  Rec.  66: 
161-63.  Also  in  Addresses  and  Other  Papers. 
1905.  Phila.  and  London:  W.  B.  Saunders  and 
Co.,  pp.  410-19. 

Address  at  the  commencement  of  the  Medical 
Department  of  Cornell  University,  June  8,  1904. 

1905 

295.  Some  Reminiscences  of  Student  Days  in  the 
Jefferson.  The  Jeffersonian  7:  56-59. 

296.  Surgical  Reminiscences  of  the  Civil  War.  Trans. 
&  Stud.,  Coll.  Phys.  Phila.  (3rd  ser.)  27:  95-114. 
Also  in  Addresses  and  Other  Papers.  1905.  Phila. 
and  London:  W.  B.  Saunders  and  Co..  pp. 
420-41. 

Read  before  the  College  of  Physicians  of  Philadel- 
phia, April  5,  1905.  Dr.  Keen  had  a  long  and  interest- 
ing career  in  military  medicine  beginning  with  his 
appointment  as  assistant  surgeon  to  the  Army  on  July 
4,  1861  and  ending  with  his  honorable  discharge  as  a 
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major  in  World  War  I  on  March  18,  1918.  During 
World  War  I  he  served  on  the  National  Research 
Council.  These  reminiscences  give  a  vivid  description 
of  his  initiation  into  military  surgery  after  the  first 
battle  of  Hull  Hun  when  he  cared  for  the  wounded  at 
{l  i  Sedley  Springs  Church.  At  the  second  battle  of  Hull 
Run,  Keen  was  sent  out  of  Washington  with  Pope's 
Army  and  his  supply  train  was  shelled  for  a  time.  He 
finally  reached  Centreville,  set  up  a  hospital  in  one  of 
;  I  the  churches,  and  received  and  treated  a  hundred 
wounded. 

297.  Dr.  Albert  B.  Craig — An  Appreciation.  The  Jef- 
fersonian  7:  153-54.  Also  in  Addresses  and  Other 
Papers.  1905.  Phila.  and  London:  W.  B.  Saun- 
ders and  Co.,  p.  318. 

1906 

298.  The  Graduation  Ceremony  With  an  Account  of 
Some  Modern  Surgical  Celebrations.  Med.  Libr. 
Hist.  J.  4:  1-14.  Also  in  The  Jeffersonian  7: 
123-32.  Also  in  Selected  Papers  and  Addresses. 
1923.  Phila.:  George  W.  Jacobs  and  Co.,  pp. 
1-21. 

This  interesting  and  amusing  address  was  deliv- 
ered by  Dr.  Keen  before  the  W.  W.  Keen  Surgical 
Society  of  Jefferson  Medical  College,  December  11, 
1905.  Drawing  from  published  works  of  other  physi- 
cians and  his  own  personal  experiences.  Dr.  Keen 
desribes  the  graduation  ceremonies  of  several  univer- 
sities, the  Royal  College  of  Surgeons  of  Edinburgh, 
and  other  institutions.  He  points  out  the  elaborate 
ceremonial  aspects — the  mace,  academic  gowns, 
meaningful  seating  of  student  and  faculty,  the  use  of 
the  sword,  horse  and  classical  music — participated  in 
by  both  student  and  faculty. 

299.  The  Community  of  Interest  of  the  Medical 
School  and  the  Public.  Yale  Med.  J.  13:  1-15. 
Also  in  Selected  Papers  and  Addresses.  1923. 
Phila.:  George  W.  Jacobs  and  Co.,  pp.  29-51. 

300.  The  Service  of  the  Missions  to  Science  and 
Society.  Boston,  Mass.:  American  Baptist  Mis- 
sionary LInion.  Also  in  Selected  Papers  and 
Addresses.  1923.  Phila.:  George  W.  Jacobs  and 
Co.,  p.  52. 

The  presidential  address  delivered  before  the 
American  Baptist  Missionary  Union  at  Dayton,  Ohio, 
May  21.  1906.  Printed  by  the  American  Baptist 
Missionary  L'nion. 

This  paper  is.  in  a  certain  sense,  a  brief  history  of 
the  medical  missions  and  their  missionaries.  In  it  Dr. 
Keen  speaks  of  "the  manifold  service  of  the  mission- 
ary," a  somewhat  overlooked  subject  outside  the  field 
of  the  medical  missions.  Among  these  services  are: 
their  development  of  hospitals,  clinics  and  drugs; 
their  efforts  to  reduce  vice,  infanticide,  polygamy, 
intemperance,  and  gambling,  and  their  work  in  im- 
proving family  life  and  decreasing  the  degradation  of 
women.  Philology,  the  development  of  alphabets  and 
languages,  dissemination  of  geographic  knowledge. 


and  even  a  place  in  diplomacy  are  parts  of  this 
"manifold  service."  Keen  collected  a  group  of  520 
scientific  papers  contributed  to  the  various  sciences 
by  missionaries,  a  valuable  contribution. 

1907 

301.  The  Value  of  the  Medical  Missionary.  Monthh 
Cyclopedia  of  Practical  Med.  10:  59-61,  1907. 

Several  papers  on  medical  missionaries  and  mis- 
sions are  included  in  this  bibliography.  (See  Nos.  253, 
300,  301).  Several  of  Dr.  Keen's  former  students 
became  medical  missionaries  and  this  and  his  devo- 
tion to  the  Baptist  Church  stimulated  his  constant 
interest  in  mission  work.  Former  students  corre- 
sponded with  him  about  their  medical  missionary 
endeavors,  and  he  encouraged  their  efforts  and  their 
continued  friendship. 

302.  Some  Unsolved  Problems  in  Surgery.  The  Con- 
flict between  Science  and  Disease  in  the  Operat- 
ing Room  and  the  Laboratory.  The  Saturday 
Evening  Post  179:  7-29,  30.  Jan.  26.  1907. 

1908 

303.  An  Account  of  the  Festival  Held  at  Stockholm, 
May,  1907  in  Commemoration  of  the  200th 
Anniversary  of  the  Birth  of  Carolus  Linnaeus. 
The  Aesculapian  1:  18-22.  Also  in  Selected 
Papers  and  Addresses.  1923.  Phila.:  George  W. 
Jacobs  and  Co.,  pp.  23-28. 

Dr.  Keen  states  that  this  was  the  first  occasion  at 
which  Upsala  University  conferred  honorary  degrees 
on  persons  from  foreign  countries.  Fourteen  individu- 
als were  so  honored,  among  them  two  Americans, 
Keen  and  Professor  William  G.  Farlow,  a  celebrated 
botanist  of  Harvard.  Keen's  description  of  the  hap- 
penings at  the  celebration  show  his  ever-present 
curiosity  and  quiet,  amusing  humor. 

304.  A  Chatty  Newsletter  from  Dr.  Keen.  The  Old 
Dominion  Med.  Surg.  7:  211-13. 

While  travelling.  Dr.  Keen  sent  a  letter  to  the  Old 
Dominion  Journal  including  two  postcards  picturing 
statues  of  two  decapitated  saints,  one  catching  his 
head  as  it  fell  and  the  other  holding  his  head  in  his 
hand  after  its  severance.  Keen  calls  this  "Ecclesiasti- 
cal Surgery"  and  remarks,  "I  have  to  confess  myself 
beaten  at  my  own  game."  He  also  writes  about 
Bologna  and  its  University  which,  at  its  eight 
hundredth  anniversary,  presented  an  honorary  degree 
to  Dr.  S.  Weir  Mitchell. 

1909 

305.  The  College  of  Physicians  of  Philadelphia;  Its 
Library  and  Its  New  Building.  Br.  Med.  J.  2: 
1161-63. 

The  paper  describes  the  new  library  and  new- 
building  together  with  the  Mutter  Museum,  the 
library  collections,  its  incunabula  and  curios.  Dr. 
Keen  became  president  of  the  College  of  Physicians  of 
Philadelphia  in  1900  and  maintained  an  active  inter- 
est in  its  progress  and  development.  He  contributed 
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funds  to  it  and  successfully  urged  some  oi  his  patients 
and  friends  to  do  likewise.  In  1900,  largely  through  his 
personal  efforts,  the  library  received  over  6,000  theses 
and  inaugural  dissertations  and  effected  an  exchange 
of  publications  with  six  Universities — French,  Ger- 
man and  Spanish.  In  1908,  through  his  liberality  and 
generous  efforts,  33  rare  and  valuable  works  were 
received,  21  of  these  actual  incunabula.  A  number  of 
medals  and  curios  were  presented  by  him  to  the 
College.  He  urged  publishers  to  contribute  copies  of 
their  published  books  to  the  library  and  left  a  large 
collection  of  his  own  papers,  correspondence  and 
books  to  it. 

306.  Recent  Surgical  Progress.  A  Result  Chiefly  of 
Experimental  Research.  Harper's  Monthly  Mag- 
azine 118:  764-73.  Also  in  The  Jeff  ersonian  11:3 
parts— No.  86,  pp.  5-10;  No.  87,  pp.  4-8;  No.  88, 
pp.  6-10,  1910. 

This  paper  was  also  issued  by  the  Research  Defense 
Society.  November,  1909. 

307.  Educational  Ideas  in  Medicine.  J. A.M. A.  52: 

2087-89. 

308.  Charles  Darwin  as  a  Model  Student  of  Nature. 
Brown  Alumni  Monthly  10:  34-37.  Also  in  Se- 
lected Papers  and  Addresses.  1923.  Phila.: 
George  W.  Jacobs  and  Co.,  pp.  91-102. 

An  after  dinner  address  on  commencement  day  at 
Brown  University,  June  16,  1909. 

1910 

309.  The  Library  and  Its  Treasures.  The  Jeff  ersonian 
11:  2-5. 

310.  Samuel  David  Gross:  The  Lesson  of  His  Life  and 
Labors:  An  Eulogy  Pronounced  at  the  Eighty- 
Fifth  Annual  Commencement  of  The  Jefferson 
Medical  College,  June  6,  1910.  In  the  collection 
of  the  papers  of  W.  W.  Keen  in  the  library  of  the 
College  of  Physicians  of  Philadelphia. 

One  of  a  number  of  addresses  and  papers  in  which 
Dr.  Keen  pays  tribute  to  distinguished  physicians  and 
scientists,  among  them  Reginald  Fitz,  S.  Weir  Mitch- 
ell, Lord  Lister,  Lewis  Stephen  Pilcher,  Sir  William 
Osier  and  Louis  Pasteur.  (See  Nos.  310,  316,  320,  329, 
343,  353,  358,  362).  This  eulogy  was  presented  in  cele- 
bration of  the  endowment  of  the  Samuel  David  Gross 
Professorship  of  Surgery. 

311.  The  New  Surgery.  Harper  s  Monthly  Magazine 
121:  257-68. 

1911 

312.  The  Petition  To  Restore  The  Canteen.  J.A.M.A. 
58:  2155-56. 

1912 

313.  The  Cheerfulness  of  Death.  Griffith  and  Row- 
land Press,  12  pp.,  illustrated. 

314.  The  Army  Canteen.  J.A.M.A.  58:  575. 

315.  Some  Reminiscences  of  Student  Days  at  Jeffer- 
son. The  Jeffersonian  14:  1-14. 

Medical  schools  in  1862  and  1912  were  vastly 
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different  institutions.  Dr.  Keen,  in  these  reminis- 
cences, gives  a  clear  and  startling  description  of  the 
differences  in  the  two  periods.  Of  1862,  the  year  of  his 
graduation,  he  says  in  part,  .  .  .  "seven  professors, 
one  demonstrator  and  that  is  all.  No  laboratories,  noj 
library,  no  hospital,  no  specialities  .  .  .  no  patients  for 
students  to  examine,  no  ward  classes,  no  micro- 
scopes." Present-day  reading  of  this  makes  it  difficult 
to  believe. 

1913 

316.  Dr.  Fitz's  Services  To  Surgery.  Boston  Med.  and 
Surg.  J.  169:  893-95.  Also  in  Reginald  Heber 
Fitz,  M.S.,  LL.D.,  1843-1913.  Memorial  ad- 
dresses delivered  at  the  Harvard  Medical 
School,  November  17,  1913.  Privately  printed, 
pp.  13-25,  1914. 

317.  The  Duties  and  Responsibilities  of  Trustees  of  _ 
Public  Medical  Institutions.  In  Cattell,  J.  M.  ed. 4 

1913.  Science  and  Education.  New  York  and 
Garrison,  New  York:  The  Science  Press,  vol.  2, 1 
pp.  457-73. 

318.  "An  Impossible  War."  In  Selected  Papers  and 
Addresses.  1923.  Phila.:  George  W.  Jacobs  and 
Co.,  pp.  102-6. 

Address  at  the  banquet  to  the  foreign  delegates  ' 
(British  and  Belgian)  to  arrange  for  the  celebration  of 
the  100th  Anniversary  of  peace  between  Great  Britain 
and  America  in  1914-1915,  May  13,  1913. 

319.  The  Antivivisection  Exhibition  in  Philadelphia 
in  1913.  Public  Ledger,  December  9.  1913.  Also 
in  Animal  Experiments  and  Medical  Progress. 

1914.  With  an  Introduction  by  Charles  W.  Eliot,  ' 
LL.D.  New  York:  Houghton  Mifflin  Co.,  pp. 
286-90. 

1914 

320.  Tribute  to  S.  Weir  Mitchell,  M.D.,  LL.D., 
F.R.S.  1829-1914.  Memorial  Addresses  1914,  pp.  1 
11-21. 

321.  The  Early  Years  of  Brown  University  1764-1770. 
In  Selected  Papers  and  Addresses.  1923.  Phila.: 
George  W.  Jacobs  and  Co.,  pp.  107-52. 

Address  delivered  in  the  Baptist  Church  at  War- 
ren, October  13.  1914  as  part  of  the  celebration  of  the 
Sesqui-Centenary  of  Brown  University. 

1915 

322.  The  Contrast  Between  Surgery  of  the  Civil  War 
and  the  Present  War.  New  York  Med.  J.  101: 
817-24. 

An  address  delivered  before  the  Philadelphia 
County  Medical  Society,  March  24,  1915.  This  is  a 
detailed  discussion  of  the  differences,  developments 
and  progress  between  the  two  wars,  Civil  War  and 
World  War  I.  He  reviews  the  differences  in  the 
weapons  and  instruments  of  war,  the  development  of 
improved  surgical  instruments,  the  hypodermic  sy- 
ringe, thermometers,  antisepsis,  the  trained  nurse, 
transportation  of  the  wounded,  care  of  infections,  and 
other  matters. 
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323.  Before  and  After  Lister.  Lecture  I.  "Before 
Lister"  Science  41:  845-53.  Lecture  2.  "Alter 
Lister"  Science  41:  881-91.  Also  in  Selected 
Papers  and  Addresses.  1923.  Phila.:  George  W. 
Jacobs  and  Co.,  pp.  157-202.  Also  in  Contempo- 
rary Science.  1921.  Edited  with  an  Introduction 
by  Benjamin  Harrow,  Ph.D.  New  York:  Boni 
and  Liveright  Publishers. 

324.  "Auld  Lang  Syne."  A  Reprint  of  a  Toast  by  W. 
W.  Keen  at  the  Anniversary  Dinner  of  the  Wo- 
men's Medical  College  of  Pennsylvania,  May  4, 

1915.  In  collected  papers  of  W.  W.  Keen  in 
library  of  the  College  of  Physicians  of  Philadel- 
phia. Also  in  Selected  Papers  and  Addresses. 
1923.  Phila.:  George  W.  Jacobs  and  Co.,  pp. 
152-56. 

After  a  pleasant,  humorous  toast  to  the  students. 
Keen  describes  surgery  in  one  of  his  students  in  which 
he  performed  a  neck  dissection  for  tuberculous  glands 
under  local  cocaine  anesthesia.  She  withstood  the  pain 
without  complaint  and  asked  for  a  mirror  to  watch  the 
procedure.  After  graduation  she  became  a  medical 
missionary  in  Korea.  He  concludes  with,  "I  believe  in 
you  up  to  the  hub.  There  is  a  place  for  an  exclusively 
woman's  medical  college  in  our  country." 

325.  A  Brief  History  of  the  Sunday  School  of  the  First 
Baptist  Church  of  Philadelphia  on  the  Comple- 
tion of  its  First  Centenary  1815-1915.  Baptist 
Commonw.  40:  6-7. 

Dr.  Keen's  grandfather,  Joseph  Keen,  served  as 
superintendent  of  the  Sunday  School  as  did  Keen 
himself  from  1869  to  1870.  He  gives  an  interesting  and 
detailed  history  of  the  school,  its  founders,  various 
locations,  organization,  and  development.  He  esti- 
mates its  importance  by  saying,  "We  can  truthfully 
say  that  our  Sunday  School  has  been  the  nursery  of 
the  Church." 

1916 

326.  Address  at  the  Ninety-First  Commencement  of 
the  Jefferson  Medical  College,  Phila.,  June  3, 

1916.  The  Jeffersonian,  1916.  Unable  to  find  a 
copy  of  the  volume  for  completion  of  this  refer- 
ence. 

327.  Address  at  the  Dedication  of  the  Mitchell  Me- 
morial Building  of  the  Philadelphia  Orthopaedic 
Hospital  and  Infirmary  for  Nervous  Diseases. 
Science  44:  255-59. 

328.  The  Inveracities  of  Antivivisection.  J.A.M.A.  67: 
1390-91. 

329.  Lewis  Stephen  Pilcher  and  the  Annals  of  Sur- 
gery. In  Honor  of  Lewis  Stephen  Pilcher.  12th  of 
May  1916.  Proceedings  and  addresses  at  the 
reception  and  banquet  in  honor  of  Dr.  Lewis 
Stephen  Pilcher,  in  celebration  of  the  comple- 
tion of  his  services  as  a  doctor  of  medicine,  the 
Medical  Society  of  County  of  Kings,  U.  S.  Grant 
Post  No.  327  of  the  Department  of  New  York 
Grand  Army  of  the  Republic  and  the  Montauk 


Club  of  Brooklyn  on  Friday  evening,  the  twelfth 
of  May,  Nineteen-sixteen,  at  Hotel  Bossert, 
Brooklyn,  N.  Y.  Phila.:  J.  B.  Lippincott  Co., 
Washington  Square  Press,  pp.  55-56. 

1917 

330.  The  Surgical  Operations  on  President  Cleveland 
in  1893.  The  Saturday  Evening  Post  190:  22-23 
and  53-55,  Sept.  22,  1917. 

President  Cleveland  was  operated  upon  by  Dr. 
Joseph  I).  Bryant  of  New  York  on  Commodore  E.  C. 
Benedict's  yacht,  The  Oneida.  He  was  assisted  at  the 
operation  by  Dr.  Keen  and  his  own  assistant,  Dr.  John 
F.  Erdman.  The  operation  was  performed  for  a  proven 
malignancy  of  the  upper  left  maxilla  and  involved  an 
intraoral  excision  of  all  of  the  left  maxilla.  A  second 
operation  was  done  a  short  time  later  for  a  small  area 
of  suspected  remaining  tumor.  A  prosthesis  of  vulcan- 
ized rubber  was  constructed  to  cover  the  defect  and 
permitted  entirely  normal  speech.  The  President 
remained  well  and  in  good  health  for  15  years. 

The  country  at  this  time  was  having  a  serious 
financial  crisis  and  it  was  feared  that  if  the  public 
knew  of  the  President's  illness  and  operation,  the 
crisis  would  become  a  national  disaster.  Because  of 
this,  the  entire  affair  was  kept  completely  secret  and 
the  yacht  (at  sea)  chosen  as  the  place  of  treatment.  It 
was  well  kept  for  sometime  when  a  newsman  "Hol- 
land" published  an  incomplete  report  of  it  and  the 
secret  was  out.  In  the  same  year  Dr.  Keen  published  a 
small  book  telling  the  same  story.  Later  he  presented 
a  portion  of  the  removed  specimen  and  the  cheek 
retractor  used  in  the  operation  to  the  College  of 
Physicians  of  Philadelphia. 

331.  Lord  Lister  on  the  Value  of  Vivisection.  Science 
45:  309-11. 

1918 

332.  The  Red  Cross  and  the  Antivivisectionists.  An 
Appeal  to  the  Families  and  Friends  of  Our 
Heroic  Troops  and  to  the  Common  Sense  of  the 
American  People.  Science  47:  175-82.  Also  in 
Am.  Mus.  J.  18:  219-25.  Also  in  Public  Health  J. 
(Toronto,  Canada)  9:  119-27.  Also  in  Selected 
Papers  and  Addresses.  1923.  Phila.:  George  W. 
Jacobs  and  Co.,  pp.  273-89. 

This  paper  was  written  by  Dr.  Keen  in  protest  of 
the  suit  threatened  by  the  antivivisectionists  against 
the  American  Red  Cross  in  1918.  In  it  he  discusses 
some  of  the  infectious  diseases,  especially  typhoid 
fever,  tetanus,  smallpox  and  gas  gangrene,  occurring 
both  in  civilian  and  military  life.  He  reviews  the 
experimental  work  of  Pasteur  and  Lister  and  its  great 
importance  in  the  prevention  of  disease  by  vaccina- 
tion and  inoculation.  His  defense  is  strong,  objective 
and  well  presented. 

Dr.  Keen  received  a  goodly  number  of  personal 
letters  coming  from  people  in  all  walks  of  life, 
complimenting  him  upon  this  article.  Many  reprints 
were  distributed  upon  request.  The  New  York  World 
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carried  a  favorable  editorial  about  it  as  did  the 
Chicago  Sunday  Herald,  the  latter  editorial  entitled, 
"Research  and  Salvation."  The  suit  did  not  occur  and 
Dr.  Keen  became  distressed  and  disappointed,  appar- 
ently believing  that  the  Red  Cross  in  some  way  or 
other  had  capitulated  to  its  opponents  in  the  matter. 

333.  Review  of  Godlee's  "Lord  Lister."  Science  47: 
563-65. 

This  is  the  only  book  review  written  by  Dr.  Keen 
which  has  been  found  by  me. 

334.  Editorial.  The  Story  of  the  Three  Tablets.  Mil. 
Surg.  42:  66-69.  Also  in  Selected  Papers  and 
Addresses.  1923.  Phila.:  George  W.  Jacobs  and 
Co.,  pp.  241-48. 

335.  A  World  of  Billions.  Am.  Mus.  J.  18:  707-17. 
Also  in  Selected  Papers  and  Addresses.  1923. 
Phila.:  George  W.  Jacobs  and  Co.,  pp.  247-72. 

336.  Address  of  Welcome  at  the  Fiftieth  Anniversary 
of  the  Crozer  Theological  Seminary,  May  14, 
1918.  Crozer  Semin.  Bull.  10:  138-40. 

1919 

337.  Immortal  Youth.  The  North  American  Review 
209:  4320.  Also  in  Selected  Papers  and  Ad- 
dresses. 1923.  Phila.:  George  W.  Jacobs  and  Co., 
pp.  270-91. 

A  typewritten  copy  of  this  is  in  the  collected  papers 
of  W.  W.  Keen  in  the  library  of  the  College  of 
Physicians  of  Philadelphia. 

338.  James  Ewing  Mears,  M.D.  (1838-1919).  Tr.Am. 
Surg.  Assoc.  37:  42-48. 

339.  Seven  Decades  In  Medicine.  The  Southern  Clin. 
42:  97-114.  Also  in  Yale  Rev.  7:  301-17. 

1920 

340.  The  Library  of  the  College  of  Physicians  of 
Philadelphia.  Nat.  Hist.  20:  283-85. 

341.  Sur  Quelque  Des  Idees  Que  Nous  Devons  Defen- 
dre  Contre  Medecins.  V  Congress  International 
De  Chirurgie,  Seance  D'Ouverture.  Paris,  19-23 
Yale  Rev.  12:  579-92.  Also  in  The  Surgical 

Dr.  Keen  was  then  president  of  the  International 
Congress  of  Surgery  Meeting  in  Paris. 

342.  Some  Things  That  Surgeons  As  A  Profession 
Stand  For.  Ann.  Surg.  72:  257-65.  Also  in 
Selected  Papers  and  Addresses.  1923.  Phila.: 
George  W.  Jacobs  and  Co.,  pp.  293-308. 

343.  A  Tribute  To  Sir  William  Osier.  J.  Can.  Med. 
Assoc.  Sir  William  Osier  Memorial  Number: 
29-41. 

1921 

344.  Death  and  Cremation.  Some  Personal  Experi- 
ences of  One  of  Your  Colleagues.  Tr.  Am.  Surg. 
Assoc.  39:  87-89. 

This  short  paper  is  an  amusing  story  of  several 
incidents  prematurely  indicating  Dr.  Keen's  death.  A 
neighboring  undertaker  wished  to  leave  his  cards  in 
the  doctor's  office  but  was  refused.  After  the  celebra- 
tion of  his  84th  birthday,  he  received  a  beautiful 
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circular  from  a  burial  company  showing  an  oper 
waiting  hearse.  He  received  an  advertisement  from 
the  Weekly  Roster  in  which  his  name  appeared  amon^ 
those  listed  as  dead  and  cremated.  A  letter  from  a 
charity  which  he  supported  arrived  with  an  asterisk 
before  his  name  indicating  his  death.  Dr.  Keen 
assured  the  American  Surgical  Society  that,  while  h.£ 
could  not  attend  its  meeting,  he  was  still  very  much 
alive.  (One  might  add— with  his  same  sense  of  hu- 
mor). 

345.  Address  by  Dr.  William  Williams  Keen.  In 
Addresses  delivered  at  the  celebration  of  the 
Eighty-fourth  birthday  of  Dr.  William  Williams 
Keen  held  at  the  Bellevue  Stratford  Hotel, 
Philadelphia,  Pa.  on  January  20,  1921,  pp. 
32-42.  Also  in  Selected  Papers  and  Addresses. 
1923.  Phila.:  George  W.  Jacobs  and  Co.,  pp. 
309-40.  Also  in  The  Surgical  Operations  on 
Resident  Cleveland  in  1893  Together  with  Six 
Additional  Papers  of  Reminiscences  by  W.  W. 
Keen.  1928.  Phila.  and  London:  J.  B.  Lippincott 
and  Co.,  pp.  223-48. 

346.  A  Message  Of  Hope.  Woman's  Home 
Companion  48:  26.  Also  in  Selected  Papers  and 
Addresses.  1923.  Phila.:  George  W.  Jacobs  and 
Co.,  pp.  333-40. 

Written  for  lay  consumption,  this  paper  is  devoted 
to  a  discussion  of  cancer,  its  early  prompt  diagnosis 
and  treatment,  some  of  the  frequent  early  signs,  and 
its  prevention  and  cure.  Cancer  of  the  breast,  stomach 
and  bowel  are  used  in  illustrating  his  comments.  He 
reviews  the  value  and  relative  success  of  radium, 
X-ray,  and  surgery  in  the  treatment  of  malignancy. 
The  newly  formed  American  Cancer  Society  is  given 
praise  for  its  work  in  the  field  of  malignant  disease. 

347.  Sixty  Years  Of  Surgery.  1862-1922.  Bost.  Med. 
and  Surg.  J.  187:  592-600.  Also  in  Surgical 
Operations  on  President  Cleveland  in  1893. 
Phila.:  J.  B.  Lippincott  and  Co.,  pp.  130-93. 

348.  Vivisection.  A  Merciful  Servant  to  Man  and 
Animals  Over  Which  He  Has  Dominion.  The 
Country  Gentleman  86:  17-50,  52,  54,  Feb.  12, 
1921.  Also  in  Selected  Papers  and  Addresses. 
1923.  Phila.:  George  W.  Jacobs  and  Co.,  pp. 
309-40.  Keep  Well  Leaflet  No.  21.  The  Bureau  of 
Public  Health  Education  of  the  Department  of 
Health,  City  of  New  York,  Royal  S.  Copeland, 
Commissioner.  Charles  L.  Kehler,  Secretary. 
1921. 

1922 

349.  Science  and  the  Scriptures.  The  Public  Ledger, 
June  6,  1922.  Commencement  address  at  Crozer 
Theological  Seminary. 

This  paper  is  largely  concerned  with  evolution. 
Keen  states  his  own  opinions  plainly  and  clearly:  "For 
myself  I  believe  that  man  himself,  will  only  attain  his 
final  development  in  the  future  life  beyond  the  grave. 
In  that  wondrous  life  I  believe  as  fully  as  I  do  my  own 
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present  existence  .  .  .  Do  I  believe  in  Evolution?  Most 
issuredlv.  And  for  the  very  best  reasons,  viz.,  that  I 
iee  the  evidence  of  it  all  around  me  every  day." 

Dr.  Keen  writes  that  the  attitude  of  the  church  and 
especially  the  clergy  towards  science  is  most  impor- 
tant and  their  opposition  to  some  of  the  teachings  of 
science  is  doing  great  harm  to  religion,  driving  intelli- 
jent  people  away  from  it.  He  seems  to  become  a  little 
impatient  as  he  says,  "  The  Bible  is  a  textbook  of 
Religion  and  not  a  textbook  of  Science." 

150.  "Facts"  Regarding  the  Creation  as  Viewed  by 
Biblical  and  Scientific  Minds.  The  Public 
Ledger  (Phila.)  2:  July  23,  1922. 

151.  An  Episode  of  the  Second  Battle  of  Bull  Run. 
Mil.  Surg.  50:  123-27.  Also  in  Surgical  Opera- 
tions on  President  Cleveland  in  1893.  1928. 
Phila.  and  London:  .J.  B.  Lippincott  and  Co.,  pp. 
206-22. 

1923 

52.  Reminiscence  of  the  Battle  of  Bordono,  1912. 

Mil.  Surg.  52:  97. 
.53.  Louis  Pasteur.  Inter-America  7:  106-13.  Also  in 
Yale  Rev.  12:  579-92.  Also  in  The  Surgical 
Operation  on  President  Cleveland  in  189.'i  To- 
gether with  Six  Additional  Papers  of  Reminis- 
cences. Phila.  and  London:  J.  B.  Lippincott  and 
Co.,  pp.  78-112. 


1924 
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The  Philadelphia  County  Medical  Society.  A 
broadcast  from  Station  WFI,  October  16,  1924 
by  W.  W.  Keen,  M.D.  The  Weekly  Roster  and 
Med.  Dig.  20:  14-15. 
The  Philadelphia  County  Medical  Society  ar- 
inged  to  present  a  series  of  radio  broadcasts  over 
hiladelphia  Broadcasting  Station  WFI.  Dr.  Keen 
ays,  "The  object  of  the  series  of  broadcasting,  of 
vhich  this  is  the  first,  is  to  tell  the  general  public  how 
iot  to  get  sick."  Seventeen  broadcasts  by  a  group  of 
ompetent  speakers,  on  various  aspects  of  medicine 
ind  public  health,  were  presented  from  September. 
924  until  September,  1925. 

155.  Address  on  Presenting  a  Portrait  to  Ex-President 
William  J.  Taylor,  M.D.  Trans.  &  Stud..  Coll. 
Phys.  Phila.  (3rd  ser.)  46:  pp.  129-30. 
This  address  was  given  at  the  presentation  of  Lazar 
foditz's  portrait  of  William  J.  Taylor,  M.D.,  to  the 
College  of  Physicians  of  Philadelphia.  Dr.  Taylor  was 
president  of  the  College  in  1919,  Dr.  Keen's  assistant 
n  private  practice  and  then  his  assistant  and  later 
successor  at  the  Orthopedic  Hospital  in  Philadelphia, 
-le  was  instrumental  in  securing  the  endowment  of 
he  Mary  Scott  Newbold  Foundation  for  the  College. 
The  following  year.  Dr.  Taylor  gave  the  address  at  the 
jresentation  of  Vonnoh's  portrait  of  Dr.  Keen  given 
iy  Dr.  Keen's  daughter  and  showing  him  in  the  red 
\obe  of  St.  Andrew's  University. 


1925 

356.  The  Early  Days  of  the  Annals  of  Surgery.  Ann. 
Surg.  81:  1-2. 

357.  The  Ministry  of  the  Biological  Sciences.  The 
Crozer  Q.  2:  5-19. 

358.  Silas  Weir  Mitchell  (1829-1914)  Fellow  in  Class 
II,  Section  3,  1865.  Personal  Recollection  by  W. 
W.  Keen.  Proc.  Am.  Acad,  of  Arts  and  Sci.  59: 
644-49.  Also  in  The  Surgical  Operations  on 
President  Cleveland  in  1893.  Phila.:  J.  B.  Lip- 
pincott and  Co.,  pp.  1 13  29. 

This  is  the  second  tribute  paid  to  Dr.  Mitchell  by 
Dr.  Keen.  Keen  says  that  he  first  met  Mitchell  in 
September,  1860,  when  he  saw  someone  looking 
through  the  slats  of  the  Venetian  blinds  of  Keen's 
preceptor's  office,  who  then  said  to  him,  "Doctor, 
don't  you  want  to  help  me  in  some  experiments  on 
snakes?"  Mitchell  was  eight  years  older  than  Keen. 
Keen  remarks  about  his  selection  as  the  junior  as- 
sistant to  Mitchell  and  Morehouse  and  of  Mitchell's 
generosity  to  him  in  assigning  authorship  of  papers. 
Dr.  Keen  says  of  him,  "Never  have  I  known  so  origi- 
nal, suggestive  and  fertile  mind,"  and,  of  his  personal 
affection  for  Mitchell,  he  says  he  always  regarded 
"him  as  ought  else  but  my  medical  father — my  be- 
loved master." 

359.  Personal  Experiences  In  Three  Epidemics  of 
Smallpox.  The  Saturday  Evening  Post  197:  51, 
Feb.  28,  1925. 

1926 

360.  Man's  Triple  Life.  Prenatal,  Earthly,  Spiritual. 
McClure's  Magazine,  2:  378-83. 

1927 

361.  God's  Guidance  In  Human  Life.  Celebration  of 
the  Ninetieth  Birthday  of  William  Williams 
Keen,  M.D.,  Jan.  19,  1927— Ivan  Murray  Rose, 
Minister,  presiding.  A  service  of  congratulation 
under  the  auspices  of  the  First  Baptist  Church  of 
Philadelphia. 

362.  Some  Personal  Recollections  of  Lord  Lister. 
Surg.,  Gynecol,  and  Obstet.  45:  861-64. 

1928 

363.  What  It  Costs  The  Doctor.  The  Atlantic 
Monthly  141:  108-10.  Also  in  The  Surgical 
Operations  on  President  Cleveland  in  1893. 
Phila.  and  London.:  J.  B.  Lippincott  and  Co., 
pp.  193-205. 

1929 

364.  Hospitals  of  Sixty  Years  Ago.  The  Modern 
Hospital  32:  49-50. 

BOOKS 

1870 

365.  Practical  Anatomy:  A  Manual  of  Dissections, 
Christopher  Heath,  F.R.C.S.  First  American 
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Edition  from  the  Second  English  Edition. 
Edited  with  Additions  by  William  W.  Keen, 
M.I).  Phila.:  Henry  C.  Lea,  x  and  572  pp.. 
illustrations. 

Dr.  Keen  remarks  that  he  believes  that  he  supplies 
the  long  felt  need  for  a  real  "Dissectors  Manual"  in 
editing  this  work.  He  revised  some  of  the  text  in  order 
to  bring  it  into  accord  with  the  methods  pursued  and 
terms  used  in  American  dissecting  rooms,  rewrote  the 
section  on  the  eye,  added  an  appendix  on  the  preser- 
vation of  bodies  and  specimens,  and  increased  the 
number  of  illustrations. 

1874 

366.  Diagnosis  of  the  Nerves  of  the  Human  Body. 
Exhibiting  Their  Origin,  Divisions  and  Connec- 
tions with  Their  Distribution  to  the  Various 
Regions  of  the  Cutaneous  Surface  and  to  all 
Muscles.  William  Henry  Flower,  M.D.  Second 
American  Edition  from  the  Second  English  Edi- 
tion. Edited  with  Additions  by  William  W. 
Keen,  M.D.  Phila.:  Turner  Hamilton.  Booksel- 
lers and  Stationer,  12  pp.,  illustrated. 

Dr.  Keen  added  further  needed  detail  to  the  text  of 
the  book  and  inserted  a  synopsis  of  the  Sympathetic 
Ganglia. 

1879-1880 

367.  American  Health  Primers.  William  W.  Keen, 
Editor.  Phila.:  Lindsay  and  Blakiston  and  Presly 
Blakiston. 

American  Health  Primers,  each  by  a  different 
author,  were  edited  by  Dr.  Keen.  Seven  were  pub- 
lished in  1879  and  five  in  1880.  They  were  printed  with 
hard  covers  in  a  size  which  would  easily  fit  the  pocket 
of  a  man's  jacket.  The  subject  matter  was  concerned 
with  individual  personal  health  education  and  public 
health  problems.  They  appear  to  have  been  written 
mainly  for  lay  consumption  and  are  quite  informative 
and  instructive  for  the  lay  reader. 

1881 

368.  Landmarks,    Medical    and    Surgical.  Luther 
Holden,  assisted  by  James  Shuter,  M.A.,  Camb.. 

F.R.C.S.  From  the  Third  English  Edition,  with 
Additions  by  William  W.  Keen.  M.D.  Phila.: 
Henry  C.  Lea's  Son  and  Co.,  148  pp.,  illustrated. 
Dr.  Keen  remarks:  "Some  twelve  years  ago  I  began 
this  method  of  teaching  that  which  I  have  ventured  to 
call  "Clinical  Anatomy"  (because  it  is  precisely  the 
anatomy  that  is  needed  at  the  bedside),  using  the 
living  model  more  and  more  as  the  chief  means  of 
illustration."  He  added  as  much  practical  matter  to 
the  text  of  the  Landmarks  as  space  would  permit. 

1883 

369.  Anatomy,  Descriptive  and  Surgical.  Henry 
Gray.  F.R.S.  With  An  Introduction  on  General 
Anatomy  and  Development  by  T.  Holmes,  M.A., 
Cantab.  The  Drawings  by  H.  V.  Carter,  M.D. 
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With  Additional  Drawings  in  Later  Editions,  1 
Edited  by  T.  Pickering  Pick.  A  New  America]  i 
from  the  Tenth  English  Edition  to  Which  I 
Added  Landmarks,  Medical  and  Surgical  b  \ 
Luther  Holden,  F.R.C.S.  With  Additions  b;  j 
William  W.  Keen.  M.D.  Phila.:  Lea  Brotherv  I 
and  Co.,  1023  pp.,  illustrated. 
This  edition  is  commonly  thought  to  be  Dr.  Keen'  I 
first  connection  with  American  editions  of  Gray' 
Anatomy.  It  was  the  last  to  be  edited  by  Dr.  Dungli 
son,  the  original  American  editor. 

1887 

370.  Anatomy,  Descriptive  and  Surgical.  The  Draw  ' 
ings  by  H.  V.  Carter,  M.D.  With  Additiona1  J 
Drawings  in  Later  Editions.  Edited  by  T.  Picker '  ) 
ing  Pick.  A  New  American  from  the  EleventI 
English  Edition  Thoroughly  Revised  and  Re1 
edited  by  William  W.  Keen,  M.D.,  To  Which  I; 
Added  Landmarks,  Medical  and  Surgical  b) 
Luther  Holden,  F.R.C.S..  Revised  and  Re-editec  ! 
with  Additions  by  William  W.  Keen,  M.D' 
Phila.:  Lea  Brothers  and  Co.  1100  pp.,  illus  | 
trated. 

This  new  American  edition  of  the  famous  anc 
well-known  textbook  of  anatomy  was  edited  by  Keen.  ' 
He  writes  that  he  had  the  section  on  development  | 
revised  by  Prof.  John  A.  Ryder  of  the  University  oil  I 
Pennsylvania.  In  the  section  on  the  brain,  he  changed 
the  cuts  from  the  English  to  those  of  Ecker.  Current  i 
errors  were  corrected  and  Keen  added  a  description  of  j 
the  cerebral  circulation  and  added  a  section  on 
cerebral  localization  and  topography.  Color  was  in- 
serted in  the  illustrations  of  the  arteries,  veins  and 
nerves,  as  in  the  English  edition.  Keen  also  again 
revised  and  made  further  additions  to  Holden's  Land- 
marks. He  prefaced  the  text  with  a  paper.  "On  The 
Systematic  Use  of  the  Living  Model  in  the  Teaching, 
of  Anatomy." 

1892 

371.  An  American  Textbook  of  Surgery  for  Practition- 
ers and  Students.  Multiple  Authors.  Edited  by 
William  W.  Keen,  M.D..  LL.D..  and  J.  William1 
White,  M.D.,  Ph.D.  Phila.:  W.  B.  Saunders.1 
1209  pp..  illustrated. 

This  textbook  developed  largely  from  Dr.  Keen's 
belief  that  a  new  source  of  references  was  necessary  for 
students  and  practitioners  to  acquaint  them  with  the 
rapid  advances  in  surgery.  Of  these,  he  emphasizes 
surgical  bacteriology,  antisepsis  and  asepsis  and  the 
progress  in  cerebral,  spinal,  abdominal,  and  pelvic 
surgery.  The  book  is  divided  into  four  "Books:"' ' 
general  surgery,  special  surgery,  regional,  and  opera- 
tive surgery,  totalling  a  little  over  1,200  pages.  Most  of 
the  illustrations  are  original  and  some  include  color. 
DaCosta.  in  his  address  honoring  Keen,  said  that  the 
book  had  an  enormous  sale.  Revised  editions  were 
published  in  1897,  1899,  and  1903. 
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1898 

'372.  The  Surgical  Complications  and  Sequels  of  Ty- 
phoid Fever.  Based  upon  tables  of  1,700  cases 
compiled  by  the  author  and  by  Thompson  S. 
Westcott,  M.D.,  with  a  chapter  on  the  ocular 
complications  of  typhoid  fever  by  George  E.  de 
Schweinitz,  A.M.,  M.I).,  and  an  appendix.  The 
Toner  Lecture.  Phila.:  W.  B.  Saunders,  386  pp., 
illustrated. 

Dr.  Keen  writes  in  his  introduction  to  this  book 
that  the  monograph  had  its  origin  in  his  Toner  and 
Shall uck  Lectures  published  in  1876  and  1896.  The 
Toner  Lecture  and  his  book  cover  over  1,700  cases, 
'nearly  all  of  the  cases  recorded  in  the  last  fifty 
/ears."  He  includes  in  the  volume  the  six  complica- 
tions and  sequels  discussed  in  the  Toner  Lecture  and 
3dds  a  chapter  on  the  surgical  affections  of  typhoid 
rever  and  12  chapters  on  complications  of  particular 
irgans  and  regions.  The  surgical  treatment  of  perfora- 
tion of  the  bowel  in  typhoid  fever  did  not  exist  in  1876. 
Nearly  all  of  the  cases  in  the  second  series  are  the 
•surgical  results  of  typhoid  fever  alone.  He  states  that 
his  Toner  Lecture  was  the  first  publication  gathering 
ogether  the  many  surgical  results  of  typhoid  fever, 
arevious  publications  being  of  isolated  or  single  cases. 
Most  books  on  complications  of  surgery  are  products 
if  days  later  than  1898.  Keen's  study  is  certainly  a 
horough,  complete,  comprehensive  work  on  surgery 
>f  typhoid  fever. 

1899 

73.  The  Bicentennial  Celebration  of  the  Founding  of 
the  First  Baptist  Church  of  the  City  of  Philadel- 
phia, 1698-1898.  Published  by  the  American 
Baptist  Publication  Society.  511  pp.,  illustrated. 
This  511-page  volume  is  essentially  a  history  of  the 
irst  Baptist  Church  in  Philadelphia.  It  was  edited  by 
)r.  Keen  and  contains  material  from  a  number  of 
ther  contributors.  Keen  states  in  his  preface  that  he 
vas  appointed  historian  by  the  Church.  The  book 
ontains  his  Historical  Address,  only  a  small  portion 
f  which  was  presented  by  him  at  the  celebration, 
^mong  those  whose  help  he  acknowledges  is  his 
laughter,  Miss  Dora  Keen.  The  program  for  the 
bicentennial  Celebration  and  reception  are  included. 
The  founding  of  Brown  University  through  the  efforts 
I'f  Morgan  Edwards  is  briefly  described.  His  Histori- 
al  Address  is  divided  into  periods:  "Foundation," 
'Development,"  Contention,"  and  "Progress,"  and 
here  is  a  portion  devoted  to  "Early  Manners  and 
Customs."  There  are  a  number  of  appendices  con- 
.erned  with  important  aspects  and  experiences  of  the 
baptist  Church.  The  book  is  still  considered  to  be  one 
»f  the  best  ones  on  this  subject.  It  gives  excellent 
vidence  of  Dr.  Keen's  lifelong  interest  and  activity  in 
he  First  Baptist  Church  of  Philadelphia.  His  curios- 
ity, affection  for  people,  his  mild,  amusing  humor, 
nd  deep  spiritual  belief  are  also  shown. 


1905 

374.  Addresses  and  Other  Papers.  W.  W.  Keen,  M.I). 
Phila.  and  London:  W.  B.  Saunders,  vi  and  441 
pp.,  illustrated. 

This  book  was  written  by  Dr.  Keen  in  "response  to 
many  requests"  for  the  papers  which  it  contains.  He 
adds.  "I  trust  that  a  few  repetitions  will  be  forgiven  in 
as  much  as  the  audiences  were  different  and  the  facts 
important."  It  contains  25  essays,  addresses  and 
papers  on  non-scientific  subjects  previously  published 
in  a  variety  of  magazines  and  journals.  All  of  these  are 
separately  listed  in  this  bibliography.  It  is  a  useful 
volume  for  those  interested  in  his  non-medical  writ- 
ings and  who  wish  to  avoid  searching  for  the  individ- 
ual papers. 

1906 

375.  Surgery,  Its  Principles  and  Practice.  1906-21.  By 
Various  Authors.  William  Williams  Keen,  M.D., 
LL.D.,  ed.  Phila.  and  London:  W.  B.  Saunders,  8 
vols.  8,678  pp.,  illustrated. 

This  voluminous,  detailed,  comprehensive  system 
of  surgery  was  well  received,  popular  with  surgeons 
and  much  used  even  as  late  as  the  mid  1920s.  The 
efforts  entailed  in  its  production  are  valued  by  the 
editor  as  shown  in  the  following  statement:  "But 
though  its  organization  has  involved  a  great  deal  oi 
labor,  it  has  brought  me  into  intimate  and  continued 
contact  with  nearly  four-score  of  the  brightest,  most 
ardent  and  earnest  surgical  scholars  and  experts  of 
Europe  and  America,  and  has  proved  a  daily  stimulus 
and  pleasure."  The  system  includes  eight  volumes.  Of 
the  first  five,  a  single  volume  appeared  each  year  from 
1906  until  1909  inclusive.  Volume  six,  a  supplemen- 
tary one.  updating  the  material  in  the  first  five 
appeared  in  1913.  Immediately  after  the  Armistice,  in 
1919,  Dr.  Keen  began  to  organize  and  produce  the 
seventh  and  eighth  volumes  bringing  the  entire  work 
up  to  date.  These  were  published  in  1921.  Dr.  J. 
Chalmers  DaCosta  served  as  associate  editor  for 
volumes  five  and  six.  The  actual  work  in  producing 
the  eight  volumes  covered  18  years,  1903  to  1921. 
There  were  129  contributing  authors.  8,678  pages  with 
4,062  illustrations,  154  in  color.  Seven  of  the  contribu- 
tors died  during  the  years  in  which  the  system  was 
produced.  A  syllabus  for  the  surgery,  prepared  by  Drs. 
Keen  and  DaCosta,  is  in  the  Library  of  the  College  of 
Physicians  of  Philadelphia. 

1910 

376.  Cirurgia;  tratado  teorico-practico  de  pathologia 
y  clinica  quirurgicas,  publicado  por  varios  au- 
tores.  1910-16.  Traducido  del  ingles  por  Leon 
Cardenal.  Revisado  por  Leon  S.  Cardenal.  Keen, 
W.  W.,  ed.,  Barcelona:  Salvat.,  6  vols.,  illus- 
trated. 

Written  by  multiple  authors  under  the  editorship 
of  Dr.  Keen,  these  books  are  much  like  the  present 
day  yearbooks  or  collective  yearly  manuals  in  their 
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contents  and  arrangement.  One  volume  appeared 
each  year  from  1910  until  1916.  I  have  found  no 
English  translation  of  them. 

1914 

377.  Animal  Experimentation  and  Medical  F^ogress. 
With  an   Introduction  by  Charles  W.  Eliot 
Boston  and  New  York:  Houghton  Mifflin  Co. 
Cambridge:  The  Riverside  Press.  312  pp.,  illus- 
I  rated 

The  author  remarks,  "I  have  been  so  frequently 
asked  by  earnest  inquirers  after  the  truth  for  informa- 
tion as  to  animal  experimentation  and  especially  for 
my  own  publications,  that  I  have  concluded  to  pub- 
lish these  papers  in  a  more  permanent  and  accessible 
form  than  in  medical  and  other  journals."  The  book 
contains  13  previously  published  papers  concerning 
antivivisection,  the  introduction  by  Charles  Eliot, 
and  Selected  Quotations  from  other  authors.  Eliot 
concludes  his  introduction  with:  "Dr.  Keen  is  a 
competent  witness  to  the  progress  of  surgery  during 
the  past  fifty  years.  His  surgical  career  began  in  1862 
when  aseptic  surgery  was  unknown;  so  that  he  has 
personally  seen  the  whole  development  of  modern 
surgery,  and  indeed  has  actively  participated  in  its 
achievements.  His  career  proves  him  to  be  a  clear- 
sighted, alert  and  diligent  student,  and  a  wise  and 
skillful  practitioner.  He  is  also,  like  most  good  sur- 
geons, a  humane  and  sympathetic  man." 

1917 

378.  The  Surgical  Operation  on  President  Cleveland 
in  1893.  Phila.:  George  W.  Jacobs  and  Co.,  52 
pp.,  illustrated. 

Dr.  Keen  writes  that  Dr.  Bryant  originally  in- 
tended to  publish  a  full  account  of  President  Cleve- 
land's operation  but  died  before  he  could  do  so.  Of 
those  who  took  part,  only  Commodore  Benedict,  Dr. 
Erdman  and  Keen  were  still  alive,  so  Keen  believed 
that  he  should  publish  the  story.  The  book  contains 
the  original  article  published  by  Dr.  Keen  in  the 
Saturday  Evening  Post,  September  22,  1917,  with 
corrections  of  some  of  its  errors.  He  writes  about 
"Holland,"  Mr.  E.  J.  Edwards,  the  news  writer  who 
first  "broke"  the  story,  and  uses  a  considerable 
portion  of  the  article  by  Mr.  Robert  L.  O'Brien,  editor 
of  the  Boston  Herald  and  confidential  secretary  to 
President  Cleveland. 

Some  of  the  details  of  this  operation  as  well  as  a 
brief  discussion  of  the  reasons  and  need  for  secrecy  are 
presented  in  the  annotation  of  the  original  article  (See 
No.  378).  All  three  surgeons  who  participated  in  the 
procedure  were  competent,  distinguished  surgeons  of 
the  time  and  the  success  of  their  work  is  amply  shown 
by  the  many  remaining  years  of  good  health  enjoyed 
by  President  Cleveland. 

379.  The  Treatment  of  War  Wounds.  Phila.  and 
London:  W.  B.  Saunders,  169  pp.,  illustrated. 

This  small  book  is  a  good  account  of  some  of  the 
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development  and  progress  in  the  surgery  of  th 
wounded  in  World  War  1.  The  contrast  between  th 
missiles  of  that  war  and  previous  ones  and  the  effec 
on  the  injuries  produced  is  first  reviewed.  Keen  say 
that  the  most  important  contribution  in  the  boo, 
concerns  the  new  antiseptic,  Dichoramin-T;  the  sirr 
plified  technique  of  the  Carrel-Dakin  irrigation  c, 
wounds;  the  new  antiseptics,  acriflavine,  prollavin 
and  brilliant  green,  and  the  paraffin  treatment  c 
burns.  There  are  interesting  illustrations  of  advance 
in  the  transportation  of  the  wounded  and  a  series  c, 
letters  from  surgeons  actively  engaged  in  militar 
surgery.  Most  of  this  is  now  relegated  to  the  past  bu 
at  that  time  it  was  of  great  importance  in  militar 
surgery.  A  second  edition  appeared  in  1918. 
380.  Medical  Research  and  Human  Welfare.  A  Recor 
of  Personal  Experiences  and  Observations  Dm 
ing  a  Professional  Life  of  Fifty-seven  Years.  Th 
Colver  Lectures,  Brown  University.  Boston  am 
New  York:  Houghton  Mifflin  Co.  Cambridge 
The  Riverside  Press,  161  pp.,  illustrated. 
The  book  is  a  collection  of  short  essays  on  th 
developments,  discoveries,  advances  and  progress  ii 
medicine  and  surgery.  Special  emphasis  is  placer 
upon  the  results  of  research  and  experimentation. 

The  Colver  Lectureship  is  provided  by  a  fund  c 
$10,000  presented  to  the  University  by  Mr.  and  Mrs 
Jesse  L.  Rosenberger  of  Chicago  in  memory  of  Mrs 
Rosenberger's  father,  Charles  K.  Colver  of  the  Class  o 
1842.  The  following  sentences  from  the  letter  accom 
panying  the  gift  explain  the  purposes  of  the  founda 
tion: 

"It  is  desired  that,  so  far  as  possible,  for  thes 
lectures  only  subjects  of  particular  importance  an< 
lecturers  eminent  in  scholarship  or  of  other  markee 
qualifications  shall  be  chosen.  It  is  desired  that  th' 
lectures  shall  be  distinctive  and  valuable  contribu 
tions  to  human  knowledge,  known  for  their  qualit; 
rather  than  their  number.  Income  or  portions  o. 
income,  not  used  for  lectures  may  be  used  for  th<_ 
publication  of  any  of  the  lectures  deemed  desirable  t( 
be  so  published." 

Charles  Kendrick  Colver  (1821-1896)  was  a  gradu 
ate  of  Brown  University  of  the  Class  of  1842.  TV 
necrologist  of  the  University  wrote  of  him:  "He  was 
distinguished  for  his  broad  and  accurate  scholarship 
his  unswerving  personal  integrity,  championship  o 
truth  and  obedience  to  God  in  his  daily  life.  He  was 
severely  simple  and  unworldly  in  character." 

The  lectureship  was  established  in  1915  and  usu 
ally  comprises  a  series  given  in  alternate  years.  The; 
continue  to  the  present,  five  being  given  in  1973. 

1922 

.381.  /  Believe  in  God  and  Evolution.  Phila.:  J.  B 
Lippincott  and  Co.,  100  pp.,  illustrated. 
This  small  book  stirs  one's  curiosity  about  Dr 
Keen's  strong  spiritual  belief  and  its  relation  to  his 
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scientific  knowledge  and  experience.  His  own  state- 
ment is  clear  and  concise:  "...  1  find  no  difficulty 
whatever  in  believing  absolutely  in  Evolution  and  also 
absolutely  in  Revelation."  He  writes  that  in  this 
address  he  will  approach  Evolution,  "from  a  plain 
statement  of  a  series  of  specific  facts,  many  of  them 
drawn  from  my  personal  experience  as  a  surgeon  and 
anatomist."  And  this  he  does,  using  the  discoveries  of 
a  number  of  scientific  fields,  anatomy,  embryology, 
archeology,  anthropology  and  others.  The  full  address 
was  first  published  under  the  title,  "Science  and  the 
Scriptures."  A  second  and  third  impression  of  the 
book  appeared  in  1923  and  a  fourth  edition  and  fifth 
and  sixth  impression  in  1925. 

1923 

382.  Selected  Papers  and  Addresses  by  William  Wil- 
liams Keen.  Phila.:  George  W.  Jacobs  and  Co., 
34  pp.,  illustrated. 

A  collection  of  16  essays,  addresses  and  papers 
previously  published  in  a  variety  of  journals.  All  of 
these  are  separately  listed  in  this  bibliography.  Keen 
ays  they  were  gathered  together  for  ready  reference 
aecause  of  their  appeal  to  a  variety  of  readers. 

1924 

383.  Everlasting  Life.  A  Creed  and  a  Speculation. 
Phila.:  J.  B.  Lippincott  and  Co.,  86  pp. 

The  author  tells  us  of  his  family's  religious  beliefs 
and  professes  his  own.  Much  could  be  said  in  its 
annotation.  However,  the  remarks  of  J.  A.  MacCal- 
um,  in  his  review  of  the  book  entitled  "Our  Immortal 
>ouls"  in  the  Public  Ledger  Literary  Review  in  1924 
eem  sufficient.  MacCallum  wrote:  "The  salient  fea- 
re  of  this  exposition  of  his  assurance  of  immortality 
s  the  simple  directness  of  his  approach  to  the 
>rohlem.  His  outlook  is  not  confused  by  dogmatism, 
lor  does  he  mistake  incidental  things  for  fundamen- 
al.  He  'sees  life  steadily  and  sees  it  whole'  and 
:herefore  recognizes  that  to  be  a  Christian  is  to  have 
he  spirit  of  Christ  rather  than  to  subscribe  to  a  series 
)f  doctrines  which  are  impossible  of  verification." 

1928 

384.  The  Surgical  Operation  on  President  Cleveland 
in  1893.  Together  with  Six  Additional  Papers  of 
Reminescences.  Phila.  and  London:  J.  B.  Lip- 
pincott and  Co.,  251  pp.,  illustrated. 

This  is  another  edition  of  the  original  book  pub- 
ished  in  1917  to  which  Dr.  Keen  added  six  previously 
aublished  papers  of  his  reminiscences,  among  them 
ributes  to  Louis  Pasteur  and  S.  Weir  Mitchell,  his 
•eply  at  his  eighty-fourth  birthday  celebration  and  his 
'Sixty  Years  of  Surgery."  All  six  of  the  papers  are 
isted  separately  in  this  bibliography. 


LETTERS  TO  THE  EDITOR 

1893 

385.  Letter  to  the  editor  of  the  Journal  of  Zoophily.  J. 


Zoophily  2:  117. 
The  .Journal  of  Zoophily  in  a  previous  publication 
misquoted  Dr.  Keen's  statements  concerning  the 
percentage  of  patients  recovering  from  brain  tumor 
surgery.  The  letter  gives  the  original  correct  statistics 
of  Keen  and  adds  further  information  from  the  work  of 
Drs.  Knapp  and  Starr  which  corroborated  Keen's 
statistics. 

1900 

386.  Higher  Medical  Education  and  the  Medical 
Council  of  Pennsylvania.  Phila.  Med.  J.  5:  607. 
Letter  to  the  editor  of  Phila.  Med.  J(,urn. 

Dr.  Keen  objects  to  the  opinions  of  the  Medical 
Council  because  he  believes  it  discriminates  against 
college  graduates  as  candidates  for  medical  school, 
would  prevent  the  financially  poor  student  from 
studying  medicine  and  may  be  illegal. 

387.  Requirements  of  the  Medical  Council  As  To 
Professional  Study.  Phila.  Med.  J.  5:  133-34. 
Letter  to  the  editor  of  the  Phila.  Med.  Jour. 

388.  Heroism  of  Nurses  and  Physicians  in  the  Path  of 
Duty.  Phila.  Med.  J.  5:  702.  Letter  to  the  editor 
of  the  Phila.  Med.  Jour. 

A  letter  of  praise  for  the  nurses  and  doctors  for  their 
heroic  action  when  the  property  of  Jefferson  Hospital 
was  involved  in  a  fire  caused  by  a  nearby  explosion. 

1901 

389.  Anatomy  in  Relation  to  Art.  Amer.  Med.  1:  140. 

1903 

390.  A  Very  Unfortunate  Happening.  Letter  from  Dr. 
W.  W.  Keen  to  the  editor  of  the  Cleveland  Med. 
Jour.  Cleveland  Med.  J.  2:  203-4. 

The  Cleveland  Medical  Journal  criticized  publica- 
tion of  a  biography  and  picture  of  Dr.  Keen  in  The 
Cleveland  News  Dealer.  His  letter  explains  that  he 
was  unaware  of  this  publication,  had  not  authorized  it 
and  that  the  picture  was  not  of  him,  but  of  Dr. 
Brinton. 

1907 

391.  A  Letter  from  Professor  Keen.  Dated  Berlin. 
April  6.  1907.  The  Jeffersonian  8:  129. 

Dr.  Keen  writes,  "In  response  to  your  kind  invita- 
tion I  gladly  send  you  a  few  lines  to  my  dear  Jefferson 
boys.  I  dared  not  try  to  pronounce  that  final  word 
"goodbye"  at  my  last  clinic,  for  I  knew  my  tongue 
would  have  failed  me.  To  give  the  last  clinic  after 
forty  years  of  teaching  was  like  snapping  the  heart 
strings."  He  also  describes  for  them  some  of  the 
important  medical  sites  in  Berlin.  Dr.  Keen  retired  in 
1907. 

1909 

392.  As  To  Evolution.  The  Watchman  91:  10.  Letter 
to  the  editor  of  The  Watchman  dated  Plainfield. 
N.  H.,  July  22,  1909. 

393.  Letter  from  Dr.  Keen  to  the  editor  of  The 
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Watchman.  The  Watchman  91:  4.  Dated  Plain- 
field,  N.  H.,  September  4,  1909. 
In  the  reference  above  this  one,  Keen  complained 
to  the  editor  of  The  Watchman  about  inaccuracies  in 
his  remarks  about  a  lecture  on  evolution  given  by  him. 
In  this  reference  he  includes  a  letter  from  Darwin's 
son  to  Keen  denying  that  he  (the  son)  had  abandoned 
his  father's  views  on  evolution,  one  of  the  editor's 
inaccuracies. 

1910 

394.  Letter  to  the  editor  of  the  Journal  of  Zoophily 
dated  January  17,  1910. 

A  clipping  of  this  letter  is  in  the  collected  papers  of 
W.  VV.  Keen  in  the  library  of  the  College  of  Physicians 
of  Philadelphia.  The  original  reference  has  not  been 
found  after  a  long  search. 

1911 

395.  Dr.  Snow  and  Vivisection.  The  London  Physi- 
cian's Opinion  Tested  by  His  Recorded  Testi- 
mony. Letter  to  the  editor  of  the  Public  Ledger. 
The  Public  Ledger.  (Phila.)  101:  10,  Feb.  27, 
1911. 

Dr.  Snow  came  to  America  in  the  interests  of  the 
antivivisectionists.  Dr.  Keen  protests  that  Snow's 
remarks  are  ambiguous  and  irregular  and  adds  that 
Snow  is  not  a  member  of  the  British  Medical  Society 
and  that  his  name  does  not  appear  in  the  biographical 
dictionaries  or  the  British  Who's  Who. 

1916 

396.  A  Rare  Danger  to  Ether  Anesthesia.  Bost.  Med. 
and  Surg.  J.  174:  517.  Letter  to  the  editor  of  the 
Bost.  Med.  and  Surg.  J.  dated  Phila.,  March  20, 
1916. 

The  danger  referred  to  is  that  of  chemical  burns  of 
the  eye. 

1917 

397.  Lord  Lister  on  the  Value  of  Vivisection.  Science 
45:  338.  Letter  to  the  editor  of  Science. 

The  antivivisectionists  claimed  in  their  publica- 
tions that  Lord  Lister  opposed  vivisection  and  did  not 
support  or  do  animal  research.  This  letter  and  the 
following  one  were  written  by  Keen  giving  proof  that 
this  was  in  error  and  that  Lord  Lister  did  and  urged 
animal  research  during  his  professional  life. 

398.  Lister  on  the  Use  of  Animals  in  Research. 
J. A.M. A.  68:  530.  Letter  to  the  editor  of 
J. A.M. A. 

399.  Unauthorized  Use  of  the  Name  of  Dr.  VV.  W. 
Keen.  J.A.M.A.  68:  929-30.  Letter  to  the  editor 
of  J.A.M.A. 

Dr.  Maxeiner,  secretary  of  the  Hennepin  County 
Medical  Society,  wrote  to  Dr.  Keen  concerning  the 
use  of  his  name  (Keen's)  by  Dr.  W.  D.  Lawrence  of  the 
Lawrence  Sanitarium  in  Minneapolis.  Lawrence  had 
written  that  Dr.  Keen  gave  a  letter  of  introduction  to 
him  for  a  Dr.  Egilsrud,  a  surgeon,  who  came  to 
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Minnesota  from  Tromsoe,  Norway  to  practice.  Keen 
writes,  denying  that  he  gave  any  such  introduction 
and  forbidding  the  use  of  his  name  by  Dr.  Lawrence. 
Keen,  sometime  previously,  met  Dr.  Egilsrud  in 
Tromsoe  and  suggested  to  him  that  if  he  came  to 
America  to  practice,  he  locate  in  Minnesota  where 
there  were  many  Scandinavian  people.  Dr.  Egilsrud 
later  wrote  to  Dr.  Keen  saying  that  because  of  his 
unfamiliarity  with  American  customs,  he  was  inno- 
cently misled  into  association  with  Dr.  Lawrence's 
sanitarium  which  permitted  surgeons  to  split  fees. 

1918 

400.  Contributions  for  Belgian  and  French  Physi- 
cians. J.A.M.A.  71:  1336.  Letter  to  the  editor  of 
the  J. A.M. A.,  October  19,  1918. 

Keen  writes  to  acknowledge,  in  the  columns  of  the 
J.A.M.A.,  contributions  of  cash  ($2,624.88)  and  surgi- 
cal instruments  (value — $4,360.00)  collected  through 
his  efforts  and  sent  to  the  French  and  Belgian  Relief 
Association. 

401.  An  Appeal  for  Belgian  and  French  Physicians. 
J. A.M. A.  71:  1765.  Letter  to  the  editor  of  the 
J. A.M. A. 

402.  Antityphoid  Inoculation.  Science  47:  481-82. 
The   antivivisectionists  on   several  occasions 

claimed  that  inoculation  against  typhoid  fever  did  not 
prevent  the  disease  and  was  harmful.  Keen's  letter 
gives  proof  that  this  was  not  correct.  An  unidentified 
press  clipping  of  this  letter  is  in  the  Collected  Papers 
of  W.  W.  Keen  in  the  College  of  Physicians  of 
Philadelphia. 

1921 

403.  Human  Vivisection.  Bost.  Med.  and  Surg.  J. 
174:  474-75.  Letter  to  the  editor  of  Boston  Med. 
and  Surg.  Jour,  dated  April  15,  1921. 

Mrs.  Lovell,  associate  editor  of  the  Starry  Cross 
(the  Philadelphia  antivivisectionist  journal),  objected 
to  Dr.  Keen's  criticism  of  Mrs.  White,  after  her  death, 
for  advocating  human  experimentation.  Keen  in  his 
letter  says  he  criticized  Mrs.  White  on  several  occa- 
sions during  her  life  in  this  matter  and  that  she 
answered  all  of  his  criticisms  in  writing  to  him. 

404.  "The  First  Medical  College  Hospital  in  the 
United  States."  Boston  Med.  and  Surg.  J.  187: 
763,  1921.  Letter  to  the  editor  of  the  Boston 
Med.  and  Surg.  J. 

Dr.  Keen  believed  that  Dr.  Thomas  S.  Brown  in  an 
article  in  the  Boston  Medical  and  Surgical  Journal 
intimated  that  there  was  no  medical  college  hospital 
in  the  U.S.  prior  to  those  of  the  University  of 
Pennsylvania  and  Johns  Hopkins.  In  his  letter.  Keen 
states  that  the  Jefferson  Medical  College  Hospital 
opened  on  September  17,  1877,  sixteen  years  before 
the  ones  above.  In  1860,  he  adds,  while  he  was  a 
student  there,  Jefferson  had  a  small  hospital  of  ten  or 
twelve  beds  in  two  rooms,  one  for  men  and  one  for 
women  and  children. 
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1925 

405.  Against  the  Twentieth  Amendment  (Regulating 
Child  Labor).  The  Weekly  Roster  and  Med.  Dig. 
20:  11. 

Keen  thought  the  amendment  unwise  as  it  would 
prevent  anyone  up  to  18  years  of  age  from  doing  any  or 
all  work,  even  though  it  was  much  needed  tor  family 
support  or  in  the  death  of  a  wage-earning  father. 
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Medical  and  Nonmedical  Comments  on  Cato  and 
Varro,  With  Historical  Observations  on  the 
Concept  of  Infection* 


By  SAUL  JARCHO,  M.D.t 


For  many  years,  Dr.  Walton  B.  McDa- 
niel,  2d,  by  his  learning,  his  achievements, 
and  his  graces  of  character,  brought  honor 
to  Philadelphia.  And  now,  eight  months 
after  his  death,  kind  friends  at  the  College 
of  Physicians  honor  me  by  asking  me  to 
speak  of  him.  May  I  express  my  apprecia- 
tion. 

Although  I  was  acquainted  with  Dr. 
McDaniel  for  many  years,  I  did  not  know 
him  intimately.  Therefore,  it  would  be 
imprudent  to  attempt  a  detailed  descrip- 
tion, especially  in  the  presence  of  those 
who  can  draw  on  decades  of  observation 
and  reminiscence. 

But  the  years  have  left  their  impression. 
To  the  learning  which  Dr.  McDaniel  pos- 
sessed in  common  with  others  in  the  world 
of  scholarship  he  added  the  quick  percep- 
tion and  the  gentle  wit  that  have  not  been 
granted  to  all.  This  was  evident  both  in  our 
conversations  and  in  some  of  the  notes  that 
I  received  from  him.  Characteristics  and 
talents  of  this  quality  he  applied  to  the 
instruction  of  students  in  English  and 
Latin,  and  later  to  the  advancement  of 
medical  knowledge. 

To  the  memorial  essayist  the  wide  range 
of  Dr.  McDaniel's  interests  and  activities 
suggests  a  diversity  of  thematic  choices 
based  on  Latin  literature,  or  English  litera- 
ture, or  medicine.  Selecting  only  two  of 
these  three  areas,  I  propose  to  set  before 
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you  some  medical  and  some  nonmedical  , 
comments  suggested  by  the  study  of  two  i 
major  Roman  agricultural  writers,  Marcus  : 
Porcius  Cato  and  Marcus  Terentius  Varro.  , 
I  hope  that  Dr.  McDaniel  would  have  | 
approved. 

In  the  present  era,  known  as  the  Dim 
Ages,  these  writers  are  little  read — if  at 
all — by  physicians.  Nor  is  it  easy  to  ascer- 
tain whether  they  are  read  by  contempo-  , 
rary  agriculturists  or  by  United  States  j 
Secretaries  of  Agriculture. 

Ancient  writings  on  agriculture  were  nu- 
merous. When  the  first  century  B.C.  was  , 
past  its  midpoint,  it  was  recorded  that 
"those  who  have  written  various  separate 
treatises  in  Greek  [sc.  on  agriculture],  one  | 
on  one  subject,  another  on  another,  are  i 
more  than  fifty  in  number  ...  All  these 
are  surpassed  in  reputation  by  Mago  of 
Carthage,  who  gathered  into  twenty-eight 
books,  written  in  the  Punic  tongue,  the  i 
subjects  they  had  dealt  with  separately."1  ( 

CATO 

The  first  of  the  two  authors  to  be  dis-  I 
cussed,  Marcus  Porcius  Cato  (234-149  B. 
C),  also  known  as  Cato  Major  and  as  Cato  i 
the  Censor,  was  a  model  of  Roman  virtue. 
He  was  famous  for  frugality,  narrowness  of 
opinion,  xenophobia,  democratic  partisan- 
ship, and  prolific  writing.  He  is  remem- 
bered also  as  the  author  of  the  oldest 
extant  piece  of  extensive  Roman  prose,  his 
book  on  agriculture.  This  work  runs  to  78 
sexto  decimo  pages  in  the  Loeb  edition.2  It 
is  concise,  forthright,  brusque,  and  practi- 
cal, and  has  caused  Cato  to  be  regarded  as 
the  father  of  Latin  prose. 
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From  consecutive  reading  of  Cato  the 
strongest  impression  derived  by  the  mod- 
ern reader  is  likely  to  be  that  of  cruelty: 

Sell  worn-out  oxen,  blemished  cattle,  blemished 
sheep,  wool,  hides,  an  old  wagon,  old  tools,  an  old 
slave,  a  sickly  slave,  and  whatever  else  is  superfluous.3 

I  am  aware  that  a  commentator  has 
attempted  to  absolve  Cato  of  the  harshness 
displayed  in  this  passage.  But  such  apolo- 
gies do  not  explain  away  another  sentence 
in  which  Cato  complains  that  on  a  certain 
occasion  sick  slaves  had  somehow  failed  to 
have  their  rations  reduced.4  Nor  can  we 
overlook  his  suggestion  that  grapes  of  infe- 
rior quality  be  gathered  for  the  wine  that  is 
given  to  laborers.5 

Cato's  treatise  on  agriculture  is  broadly 
conceived  and  includes  such  subjects  as 
farm  management,  food,  household  rec- 
ipes, and  remedies.  Cato  was  a  great  ad- 
mirer of  cabbage;  indeed  he  says  "it  is  the 
cabbage  which  surpasses  all  other  vege- 
tables."6 He  commends  it  as  a  health- 
giving  food,  a  purgative,  and  a  sovereign 
preventive  of  alcoholic  intoxication  and 
hangover: 

If  you  wish  to  drink  deep  at  a  banquet  and  to  enjoy 
your  dinner,  eat  as  much  raw  cabbage  as  you  wish, 
seasoned  with  vinegar,  before  dinner,  and  likewise 
after  dinner  ...  it  will  make  you  feel  as  if  you  had  not 
dined,  and  you  can  drink  as  much  as  you  please.7 

Cabbage  he  alleged  to  be  useful  also  as  an 
external  application  for  ulcers,  suppura- 
tions, and  dislocations.8 

Cabbage  in  various  forms  had  a  mottled 
reputation  in  antiquity.  Ignoring  the  derog- 
atory comments,  I  shall  merely  call  atten- 
tion to  the  laudatory  remarks  on  sauer- 
kraut in  the  letters  of  St.  Basil  the  Great.9 

There  is  ample  warrant  for  discussing 
Cato  at  greater  length  than  is  here  pos- 
sible. For  example,  it  would  be  appropri- 
ate— and  perhaps  even  practically  useful — 
to  comment  on  the  fact  that  Cato  re- 
peatedly mentions  the  use  of  lead  in  the 
binding  of  wine-jars, 10  in  cauldrons  em- 
ployed in  the  preparation  of  olive  oil, 11 


and  in  boilers  in  which  Greek  wine  was 
made.12  The  ramifications  of  this  subject 
have  been  studied  by  scholars  in  various 
disciplines. 13 

VAKKO 

Contrary  to  widespread  opinion,  the 
most  prolific  Roman  author  was  neither 
encyclopedic  Pliny  nor  interminable 
Cicero,  but  Marcus  Terentius  Varro, 
whose  life  spanned  the  eighty-nine  years 
from  116  to  27  B.C.  He  was  a  man  of  prodi- 
gious erudition. 14  According  to  his  own 
estimate,  given  when  he  was  an  octo- 
genarian, and  recorded  by  Aulus  Gellius, 15 
he  had  written  four  hundred  ninety  books, 
some  of  which  even  then  were  lost  to  pos- 
terity. Overlooking  his  grammatical  opus, 
the  De  Lingua  Latina,  of  which  approxi- 
mately one  fourth  survives,  I  shall  con- 
sider only  Varro's  agricultural  treatise, 
usually  called  De  Re  Rustica.  This  work  is 
about  twice  as  long  as  Cato's.  It  is  arranged 
as  a  dialogue  and  is  systematic,  instructive, 
and  somewhat  difficult. 

Almost  inevitably,  Varro  allows  us  some 
glimpses  of  the  Roman  social  structure. 
For  example,  he  remarks  that  farmers 
often  prefer  to  have  in  their  neighborhood 
"men  whose  services  they  call  upon  under 
a  yearly  contract — physicians,  fullers, 
and  other  artisans..."16  It  is  of  course 
well-known  that  Roman  physicians  often 
had  low  social  rank  and  that  some  were 
slaves.17  It  is  therefore  pleasant  to  notice 
Varro's  opinion  that  overseers  usually 
should  not  be  permitted  to  use  the  whip.18 

Elsewhere  Varro  remarks  that  in  the 
science  of  animal  husbandry  (scientia  pas- 
toralis)  he  recognized  three  major  sub- 
topics. The  third  of  the  three  has  to  do 
with  animals  which  are  kept,  not  for  the 
profit  derived  directly  from  them,  but  for 
their  indirect  usefulness.  Examples  are 
mules,  dogs,  and  herdsmen  (muli,  canes, 
pastores).19  In  another  passage20  an 
interlocutor  remarks  that  in  the  case  of 
mules   and   herdsmen   there   is  neither 
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breeding  nor  bearing;  in  this  respect  they 
are  contrasted  with  dogs.  Still  another 
passage21  discusses  the  breeding  of 
herdsmen  and  the  usefulness  of  providing 
female  companionship  for  them. 

From  the  medical  point  of  view  the  most 
important  and  most  famous  statement  in 
Varro's  treatise  occurs  in  a  passage  on 
the  placement  of  the  country  house. 

Advertendum  etiam,  siqua  erunt  loca  palustria,  et 
propter  easdem  causas,  et  quod  crescunt  animalia 
quaedam  minuta,  quae  non  possunt  oculi  consequi,  et 
per  aera  intus  in  corpus  per  os  ac  nares  perveniunt 
atque  efficiunt  difficiles  morbos. 

It  should  also  be  noted  whether  there  are  any  swampy 
places,  both  for  the  reasons  already  stated,  and 
because  certain  tiny  animals  grow,  which  the  eyes 
cannot  detect  and  which  pass  through  the  air  and  into 
the  body  through  the  mouth  and  nostrils  and  produce 
refractory  diseases.22 

This  statement,  the  foundation  stone  of 
what  later  came  to  be  known  as  the  ani- 
malcular  hypothesis  of  disease,  contains  at 
least  eight  noteworthy  items:  (1)  the  path- 
ogen is  animal,  (2)  it  is  alive,  (3)  it  is  too 
small  to  be  seen,  (4)  it  is  airborne,  (5)  it 
actually  enters  the  body,  (6)  it  emanates 
from  swamps,  (7)  it  produces  not  merely 
one  disease  but  many,  and  (8)  these  dis- 
eases are  refractory.  There  is  no  clear 
mention  of  transmission  by  insects  or  other 
arthropods.  Since  the  pathogen  is  animal, 
Varro's  conception  is  more  specific  than 
the  miasma  hypothesis,  a  misty  concept 
that  befogged  much  medical  doctrine  and 
literature  until  our  own  century.  Interest- 
ing information  on  this  subject  will  be 
found  in  Dr.  Palmer  Futcher's  Notes  on 
Insect  Contagion.23- 

Varro's  statement  should  be  compared 
with  the  slightly  later  presentation  of  Colu- 
mella, whose  treatise  on  agriculture  was 
written  in  the  first  century  of  the  present 
era.  Columella  says  that  there  should  be  no 
marshland  near  farm  buildings,  since 
marshes  emit  a  harmful  virus  (noxium 
virus)  in  warm  weather  and  breed  swarms 


of  swimming  and  crawling  pests  which  are 
made  poisonous  by  the  filth.  From  these 
creatures  mysterious  diseases  are  ac- 
quired.24 Columella's  statement  resembles 
an  inferior  photostat  of  Varro's  in  that 
some  of  the  detail  has  been  lost.  The  trans- 
mitting agent  is  not  said  to  be  invisibly 
tiny.  It  is  not  said  to  be  airborne  and  it  is 
not  alleged  to  enter  the  body  of  the  victim. 
Columella's  presentation  may  be  com- 
pared with  a  still  more  dilute  version  in  the 
Canon  of  Avicenna.25 

On  casual  or  careless  review,  Varro's 
formulation  of  the  animalcular  hypothesis 
appears  to  be  a  flash  of  genius,  the  inex- 
plicable illumination  that  is  allegedly 
characteristic  of  great  minds.  Closer  exam- 
ination discloses  similarity  between  Var- 
ro's conception  and  the  Lucretian  idea  that 
all  things  must  have  seeds,  the  semina ' 
rerum,26  a  prototypical  example  of  Epicu- 
rean atomism. 

Varro  allows  us  to  guess  the  origin  of  his  1 
fundamental  conceptions,  for  elsewhere  in-' 
his  book  he  says: 

.  .  .  the  seed,  which  is  the  origin  of  growth,  is  of  two ! 
kinds,  one  being  invisible,  the  other  visible.  There  are 
invisible  seed,  if,  as  the  naturalist  Anaxagoras  holds, 
they  are  in  the  air,  and  if  the  water  which  flows  on  the 
land  carries  them,  as  Theophrastus  writes.27 

If  we  now  examine  Theophrastus'  En- 
quiry Into  Plants  we  find  the  following 
remark: 

Anaxagoras  says  that  the  air  contains  the  seeds  of  all 
things.28 

In  available  fragments  of  Anaxagoras  it  is 
difficult  to  see  much  more  than  a  few 
cryptic  references  to  the  seeds  of  matter.29  ' 
The  ancient  record  is  scanty,  fragmen- 
tary, and  provocative.  I  think  we  are  justi- 
fied in  saying  that  the  earliest  development 
of  the  animalcular  hypothesis  can  be  repre- 
sented as  two  roads  that  led  to  Rome.  One 
went  from  Anaxagoras  the  naturalist  to 
Theophrastus  the  botanist  to  Varro.  The 


MEDICAL  AND  NONMEDICAL  COMMENTS  ON  CATO  AND  VARRO 


375 


other  went  from  Epicurean  atomists  such 
as  Democritus  to  Lucretius  the  didactic 
poet  to  Varro.  From  Lucretius  and  Varro 
the  path  went  on  to  Fracastoro,  Athanasius 
Kircher,  and  Lancisi,30  and  ultimately  to 
Laveran,  Ronald  Ross,  Carlos  Finlay,  and 
Walter  Reed.  If  such  was  the  true  path  of 
historical  development,  we  may  enjoy  the 
thrilling  thought  that  there  is  a  line  of 
continuity  hetween  the  pre-Socratic  phi- 
losophers, the  Roman  agricultural  writers, 
and  modern  concepts  of  infectious  disease. 

An  essay  by  Castiglioni31  presents  a 
simpler  and  more  direct  filiation  than  that 
which  I  have  suggested.  Castiglioni  traces 
the  concept  of  animate  contagion  from  the 
Epicureans  to  Lucretius  and  from  Lu- 
cretius directly  to  Fracastoro.  Nowhere  in 
Castiglioni's  essay  is  there  any  mention  of 
Varro  or  Columella  or  any  other  agricul- 
tural writer. 

The  ancestry  and  descent  of  ideas  is 
sometimes  difficult  to  prove,  and  it  is 
probable  that  new  evidence  could  be 
gained  by  diligent  stylistic  comparison  of 
Fracastoro's  hexameters  (in  his  book  on 
syphilis)  with  the  hexameters  of  Lucretius 
and  Virgil. 

Castiglioni  has  pointed  out  that  Fracas- 
toro received  grossly  inadequate  treatment 
from  mid-nineteenth-century  medical  his- 
torians such  as  De  Renzi  (1844-49)  and 
Pucinotti  (1850-66);  his  resurrection  began 
somewhat  later,  in  the  Golden  Age  of 
bacteriology.  If  Castiglioni  is  correct  in 
stating  that  Fracastoro  was  unappreciated 
for  three  hundred  fifty  years,  he  can  hardly 
have  been  a  direct  link  in  the  great  chain  of 
our  ideas  on  infection,  whereas  Pasteur, 
Koch,  and  Laveran,  educated  according  to 
nineteenth-century  European  standards, 
may  well  have  read  Lucretius,  Varro,  and 
even  Father  Athanasius  Kircher.  Here  is 
another  opportunity  for  the  studious. 

Castiglioni  admittedly  based  his  opinion 
in  part  on  the  excellent  work  of  Pellegrini.32 
who  brought  to  light  two  early  writings  of 
Fracastoro,  a  letter  and  a  fragmentary 


draf  t ;  t  hese  embody  much  of  t  he  Fracastor- 
ian  doctrine  of  infection,  contagion,  and 
immunity.  Pellegrini  st  resses  t  he  Luc  ret  ian 
element  in  Fracastoro's  concepts  and 
merely  accords  Varro  a  nine-word  mention 
in  a  footnote.33 

Let  us  now  return  to  Varro's  text,  desig- 
nating as  Part  I  the  passage  that  has  been 
under  discussion.  After  an  interval  of  sev- 
enty-eight words  (counted  in  the  Latin),  it 
is  followed  by  what  I  shall  call  Part  II: 

Praeterea  quod  a  sole  toto  die  illustratur,  salubrior 
est,  quod  et  bestiolae,  siquae  prope  nascuntur  et 
inferuntur,  aut  efflantur  aut  aritudine  cito  pereunt. 

Moreover,  because  it  [sc.  the  farmstead)  is  swept  all 
day  long  by  the  sun,  it  is  more  healthful,  since  any 
tiny  beasts  that  are  bred  nearby  and  brought  in  are 
either  blown  away  or  quickly  die  of  the  dryness.34 

Part  II,  just  quoted,  is  brief  but  by  no 
means  valueless.  It  adds  ( 1 )  that  sunlight  is 
healthful,  (2)  that  tiny  noxious  animals — 
specifically  designated  as  bestiolae,  little 
beasts — which  go  from  swamp  to  farm- 
stead, are  killed  by  solar  dessication,  and 
(3)  that  these  creatures  can  also  be  blown 
away  by  the  wind. 

Part  I  is  a  locus  classicus,  quoted  or 
mentioned  by  innumerable  authors  such  as 
Lancisi,35  Thayer,36  Jones,37  Celli,38  Bul- 
loch,39 Castiglioni,40  Strong,41  Boyd,42 
Shattuck,43  Hoeppli,44  and  Ioli.45  I  have 
thus  far  found  no  one  who  quotes  or  even 
mentions  Part  II  of  Varro's  statement .  This 
suggests  that  a  disturbing  degree  of  con- 
formity and  traditionalism  may  appear 
occasionally  even  among  our  most  re- 
spected investigators. 

I  have  cited  two  passages  which  establish 
Varro's  right  to  be  regarded  as  a  proponent 
of  the  animalcular  hypothesis.  It  is  neces- 
sary now  to  discuss  briefly  a  third  passage, 
which  may  deserve  the  attention  of  medi- 
cal commentators: 

Etenim  si  propter  terram  aut  aquam  odore.  quern 
aliquo    loco    eructat.    pestilentior    est  fundus... 
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haec  vitia  emendari  solent  domini  scientia  ac 
sumptu  ..." 

In  the  Loeb  Library  translation,  which  was 
written  by  William  D.  Hooper  and  revised 
by  Harrison  B.  Ash,  this  is  given  as  follows: 

For  if  the  farm  is  unwholesome  on  account  of  the 
nature  of  the  land  or  the  water,  from  the  miasma 
which  is  exhaled  in  some  spots  .  .  .  these  faults  can  he 
alleviated  by  the  science  and  the  outlay  of  the 
owner. ,7 

For  present  purposes  the  interpretation  of 
this  passage  depends  on  the  meaning  as- 
signed to  the  Latin  comparative  adjec- 
tive pestilentior,  which  can  signify  un- 
wholesome but  can  also  mean  pestilential, 
infected,  or  unhealthy.48  The  Hooper-Ash 
translation,  just  cited,  refers  to  a  farm  that 
is  malodorous  or  unpleasant,  rather  than 
outright  unhealthful.  If  the  alternative 
meaning  of  the  adjective  is  taken,  the  farm 
is  dangerous  to  health  because  of  malodor- 
ous vapors.  This  would  mean  that  Varro 
was  both  a  miasmatist  and  an  animalcul- 
ist. 

Cicero  says:  Inter  locorum  naturas  quan- 
tum intersit  videmus:  alios  esse  salubres, 
alios  pestilentes  (we  see  how  great  a  differ- 
ence there  is  in  the  characteristics  of 
places;  some  are  healthful,  others  un- 
healthful).49 In  this  sentence  pestilentes 
clearly  means  dangerous  to  health. 

Varro's  admonition  that  swamps  are 
dangerous  continues  a  tradition  that  was 
noted  in  the  Hippocratic  writings50  and 
that  still  lives  in  our  own  time.  This 
tradition  is  of  wide  but  not  worldwide 
applicability,  since  it  depends  on  vector 
species  of  Anopheles  that  breed  in  swamps, 
such  as  the  A.  labranchiae  labranchiae  of 
Italy  and  southern  Spain  and  A.  quad- 
rimaculatus  of  the  United  States.  It  does 
not  apply  where  the  malaria  is  transmitted 
by  mosquitoes  that  breed  in  streams,  e.g., 
A.  fluviatilis  in  parts  of  India  and  A. 
maculatus  maculatus  of  Malaya  and  Indo- 
nesia. Nor  does  it  apply  to  A.  superpictus, 


a  stream  breeder  that  occurs  in  Spain, 
Italy,  the  Balkans,  and  other  parts  of  the 
ancient  Roman  domain.51 

A  curious  and  unresolved  problem  here 
obtrudes  itself.  If  ancient  Greece  and 
Italy  harbored  malarious  streams  as  well 
as  malarious  swamps,  why  did  the  streams 
escape  incrimination?  To  this  question 
several  possible  answers  suggest  them- 
selves: either  the  stream  breeders  of  Italy 
and  the  Balkans  were  absent  from  these 
regions  in  antiquity,  or  they  were  present 
but  did  not  then  act  as  vectors.  Or  perhaps 
they  were  present  and  active  but  not  nu- 
merous. Possibly  a  meticulous  study  of 
Roman  writings  might  yield  the  facts  that 
would  be  needed  to  solve  this  problem.  Or 
perhaps  the  answer  may  emerge  from  re- 
search in  paleopathology.  Possibly  the  an- 
swer is  merely  that  many  swamps  are 
malodorous  and  dark,  and  hence  are  terri- 
fying. 

The  most  conspicuous  example  of  ma- 
laria unrelated  to  swamps  is  the  Philippine 
archipelago.  In  1902  the  United  States 
Army  established  Camp  Stotsenburg,  situ- 
ated in  a  mountainous  area  sixty-six  miles 
northwest  of  Manila.  The  military  reserva- 
tion was  crossed  by  four  streams.  Remote 
from  swamps,  the  hilly  site  corresponded  to 
ancient  ideas  of  healthful  location.  The 
avoidance  of  swampy  districts  may  also 
have  reflected  experience  gained  in  the 
southern  states  of  our  own  country.  But 
before  long  Camp  Stotsenburg  became  fa- 
mous as  "the  pest  hole  of  malaria  in  the 
United  States  Army."  In  1905,  377  cases  of 
malaria  were  admitted  to  the  hospital  out 
of  a  command  of  800.  In  1924  the  Surgeon 
General  reported  that  one-fourth  of  all  the 
cases  of  malaria  in  the  Army  had  origi- 
nated in  Camp  Stotsenburg.52  So  much  for 
ancient  criteria  of  selecting  places  for 
human  habitation. 

At  this  point  it  is  best  to  quote  the 
authoritative  Dr.  Paul  Russell: 

The  anophelines  from  ricefields,  swamps,  stagnant 
water,  and  salt-water  fishponds  do  not  carry  malaria 
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in  the  Philippines.  The  classical  picture  of  a  malarial 
"marsh-dragon"  rising  from  low-lying  miasmal 
swamps  is  completely  wrong  as  far  as  this  country  is 
concerned.  Here  malaria  is  found  only  in  the  attrac- 
tive foothill  country  fed  by  fresh  running  water  from 
mountain  streams;  the  flat  land,  high  or  low,  is  never 
malarious  ...  63 

In  Dr.  Russell's  classic  presentation  we 
see  that,  after  the  passage  of  two  millennia, 
part  of  Varro's  venerable  doctrine  has  been 
turned  completely  around  by  little  Anoph- 
eles minimus  minimus  and  its  cousin  A. 
minimus  flaviorostris.5*  I  am  confident  that 
this  unpredictable  vicissitude  would  have 
been  interesting  and  amusing  to  our  de- 
parted friend,  the  perceptive  Dr.  Walton  B. 
McDaniel,  2d. 
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John  Cochran  (1730-1807):  Director  General  of 
the  Hospital  of  the  United  States* 

by  MORRIS  H.  SAFFRON,  M.D.,  Ph.D.f 


First,  let  me  say  how  honored  I  feel  at 
being  invited  to  talk  before  so  distin- 
guished a  College  in  the  City  of  Philadel- 
phia, the  true  fons  et  origo  of  the  history  of 
American  medicine,  the  home  of  that  re- 
markable, yet  strangely  discordant  trium- 
virate of  physicians,  namely,  Morgan, 
Shippen  and  Rush.  Philadelphia  was  also 
frequently  visited  by  another  native  of 
Pennsylvania,  a  man  not  entirely  unknown 
to  fame,  but  one  who  deserves,  in  my 
opinion,  more  attention  than  he  has  here- 
tofore received.  In  my  brief  paper,  I  shall 
be  excerpting  from  a  sixty-five-page  "In- 
troduction" to  my  forthcoming  Life  and 
Correspondence  of  John  Cochran,  and  this, 
as  anyone  who  has  ever  attempted  such  a 
task  will  agree,  I  found  to  be  a  most 
difficult  assignment. 

John  Cochran  was  born  in  or  near  pres- 
ent-day Cochranville,  Chester  County,  on 
September  1,  1730,  of  Scotch-Irish  parents 
recently  arrived  in  the  colony.  His  father 
was  one  of  those  aggressive  Ulster  Scots 
who  intimidated  the  peace-loving  Quakers 
and  often  acquired  possession  of  land  by 
means  which  were  not  entirely  legal.  By  the 
time  John  had  reached  the  age  of  thirteen, 
his  father  had  become  sufficiently  affluent 
to  send  his  son  to  the  recently  established 
school  of  the  Rev.  Francis  Alison  in  nearby 
New  London.  His  fellow  alumni  of  this 
important  school,  often  characterized  as  a 
"hotbed  of  rebellion,"  included  three  sign- 
ers of  the  Declaration  of  Independence,  as 
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well  as  Drs.  Hugh  Williamson  and  Francis 
Alison,  Jr.,  both  of  whom  served  with 
distinction  during  the  Revolution.  When 
John  was  in  his  late  teens  he  began  the 
customary  seven  years  of  medical  appren- 
ticeship under  Dr.  Robert  Thompson  of 
Lancaster,  Pennsylvania.  A  well-known 
figure  in  his  day,  Thompson  served  as 
coroner  and  justice  of  the  peace  of  the 
bustling  new  community  and  was  friendly 
with  Judge  Edward  Shippen,  uncle  of  Dr. 
William  Shippen,  Jr.  Thompson  was  also 
associated  with  the  European-trained 
physician,  Adam  Simon  Kuhn,  father  of 
the  future  Philadelphia  professor.  By  the 
time  John  left  this  stimulating  milieu  he 
must  have  had  enough  practical  experience 
to  consider  himself  "a  bit  of  a  surgeon." 

In  1755  there  were,  of  course,  no  medical 
schools  in  this  country,  and  the  trek  to 
Edinburgh  on  the  part  of  young  colonials 
had  not  yet  become  almost  routine.  The 
flare-up  of  the  long-smoldering  contest  be- 
tween the  French  and  English  for  control  of 
the  interior  waterways  gave  young  Cochran 
the  opportunity  of  gaining  further  experi- 
ence in  the  British  army,  long  a  proving 
ground  for  budding  surgeons.  One  year 
after  his  enlistment,  Cochran  came  close  to 
losing  his  life  at  the  battle  of  Oswego  when 
a  cannon  ball  from  a  French  vessel  passed 
through  the  room  of  the  ship  in  which  he 
was  preparing  to  operate.  During  these 
years  he  formed  a  friendship  with  Major, 
later  Major  General,  Philip  Schuyler  of 
Revolutionary  fame.  In  1758  the  disastrous 
defeat  of  the  British  at  Fort  Ticonderoga 
brought  hundreds  of  wounded  streaming 
back  to  Albany,  where  Cochran  had  set  up 
an  emergency  operating  room  in  the 
Schuyler  ancestral  home.  Among  his  pa- 
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tients  on  that  occasion  was  the  controver- 
sial Charles  Lee,  later  to  prove  himself  a 
traitor  to  the  Revolutionary  cause.  Coch- 
ran's heroic  services  on  that  momentous 
occasion  soon  brought  him  a  well-deserved 
promotion.  He  took  part  in  the  successful 
attack  on  Fort  Frontenac  and  was  present 
at  the  fall  of  Ticonderoga  and  Crown  Point. 
Under  the  tutelage  of  Dr.  George  Monro,  a 
relative  of  the  famous  Edinburgh  anato- 
mists, the  apt  pupil  made  considerable 
progress  in  medicine  and  medical  adminis- 
tration, and  probably  knew  as  much  as  was 
then  known  about  smallpox,  inoculation, 
venereal  disease,  camp  or  putrid  fever,  and 
the  like. 

By  1760,  when  the  thirty-year-old  Coch- 
ran left  the  service,  he  had  already  won  t  he 
heart  of  Schuyler's  widowed  sister,  and  his 
marriage  into  this  powerful,  land-owning 
family  brought  him  into  contact  with  the 
closely-knit  grandees  of  the  Hudson  Valley 
and  New  York  City.  After  two  years  in 
Albany,  he  found  himself  so  dominated  by 
his  austere  and  demanding  brother-in-law 
that  he  decided  to  move  to  New  Bruns- 
wick, New  Jersey,  where  a  goodly  number 
of  Albany  Schuylers  had  already  settled. 
Here  he  soon  built  up  an  active,  but  very 
demanding  and  not  too  lucrative  practice, 
and  also  found  himself  involved  in  commu- 
nal affairs.  In  1766,  only  three  years  after 
his  arrival  in  New  Brunswick,  Cochran 
became  one  of  the  prime  movers  in  a 
project  which  alone  should  qualify  him  for 
the  lasting  respect  of  the  medical  profes- 
sion. This  was  nothing  less  than  an  at- 
tempt to  encourage  all  the  medical  men  of 
East  Jersey  to  unite  in  a  society  to  "enlarge 
the  stock  of  knowledge  and  experience  of 
the  pursuit  of  this  science."  The  historian 
of  the  Medical  Society  of  New  Jersey,  our 
friend  Fred  Rogers,  believes  that  Cochran, 
who  missed  the  five  years  of  "friendship 
and  consulting  privileges  with  eminent 
English  physicians  attached  to  British  reg- 
iments," was  the  one  who  wrote  and  paid 
for  the  original  newspaper  announcement 
of  the  organization  meeting  which  was  held 


in  New  Brunswick  on  July  23,  1766.  At  this 
meeting,  Cochran  was  named  treasurer 
and  immediately  ordered  to  head  a  com- 
mittee to  draw  up  a  "table  of  fees  and 
rates."  In  November,  1768,  he  was  chosen 
president  to  succeed  his  friend  William 
Burnet,  and  retained  this  position  for  two 
years  in  succession,  a  token  of  the  high 
regard  in  which  he  was  held.  During  his 
final  term  in  office  he  delivered  a  paper, 
"On  Putrefaction,  its  Causes,  Effects  and 
Remedies,"  obviously  based  on  his  army 
experience,  but  which,  unfortunately,  does 
not  seem  to  have  survived.  At  an  earlier 
meeting,  Cochran  had  been  authorized  to 
draw  up  a  petition  to  the  legislature  of  the 
colony  for  a  code  providing  for  the  exami- 
nation and  licensure  of  all  those  who 
wished  to  practice  medicine  in  East  Jersey. 
This  move  was  naturally  opposed  by 
quacks  and  those  who  profited  by  the 
status  quo,  and  it  was  not  until  1772,  and 
only  with  the  assistance  of  Cochran's 
friend,  Lord  Stirling,  that  this  progressive 
legislation  was  finally  pushed  through  the 
Assembly.  Cochran  and  his  colleague, 
Moses  Bloomfield  received  a  vote  of  grati- 
tude for  their  efforts  in  "obtaining  a  Law 
for  the  Regulation  of  the  Practice  of  Physic 
and  Surgery  in  this  Province."  Much  more 
stringent  in  its  requirements  than  any 
previous  attempts  at  control,  this  pioneer 
effort  has  received  just  praise  and  recogni- 
tion by  all  students  of  health  legislation  in 
America. 

As  the  war  clouds  gathered  during  the 
decade  between  the  Stamp  Act  and  rebel- 
lion, Cochran,  with  his  inherited  anti-Brit- 
ish bias  intensified  by  his  contact  with 
"sprigs  of  nobility"  during  the  French  and 
Indian  War,  became  an  outspoken  advo- 
cate of  separation  from  the  mother  coun- 
try. During  this  same  period,  he  turned 
from  the  demands  of  a  country  practice 
which  was  undermining  his  health  to  the 
growing  and  more  lucrative  specialty  of 
inoculation.  When  Virginia,  New  York, 
and  other  states  passed  laws  prohibiting 
this  procedure,  New  Jersey  became  a  cen- 
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ter  of  inoculation  to  which  those  who 
preferred  taking  a  calculated  risk  rather 
than  contracting  smallpox  "in  the  natural 
way"  could  gravitate.  Apparently  Cochran, 
who  advertised  extensively  in  the  newspa- 
pers of  at  least  four  colonies,  was  doing 
quite  well  financially  when  the  loss  of  New 
York  City  and  the  disastrous  retreat  of 
Washington  through  the  Jersies  brought 
the  hardships  of  war  to  his  very  doorsteps. 
By  the  time  Cornwallis  crossed  the  Raritan 
on  December  1,  1776,  hard  on  the  heels  of 
Washington  and  the  bedraggled  remnant 
of  his  army,  Cochran  had  sent  his  wife  and 
three  sons  to  security  and  was  ready  to  join 
the  troops  as  they  moved  to  Trenton. 
Needless  to  say,  the  house  of  "that  notori- 
ous rebel"  was  one  of  the  first  to  receive  a 
complete  ransacking  by  the  British  troops. 
Cochran's  first  task  was  to  help  evacuate 
the  sick  and  wounded  from  hospitals  in 
Morristown  and  nearby  Trenton  as  they 
came  lumbering  across  New  Jersey  in  wag- 
ons which  could  more  aptly  be  described  as 
death-traps.  By  December  8  he  was  at 
Bethlehem,  Pennsylvania,  where  he  con- 
sulted with  his  future  superior,  William 
Shippen,  Jr.  and  undoubtedly  discussed 
the  parlous  state  of  the  Medical  Depart- 
ment, then  still  under  the  uncertain  con- 
trol of  John  Morgan.  Congress  had  by  this 
ime  divided  the  supreme  medical  author- 
ity in  such  a  way  that  no  one  person  was  in 
position  to  issue  effective  commands. 
:ven  at  this  early  stage  Shippen  seems  to 
ave  been  reasonably  certain  of  his  even- 
ual  advancement,  for  he  wrote  to  Wash- 
gton  on  December  8: 

"As  it  is  possible  an  action  will  happen  between 
ou  and  General  Howe's  army.  I  have  thought  it 
ecessary  that  some  gentleman  of  eminence  should  be 
ear  your  excellency  and  the  army,  in  case  of  extraor- 
inary  accidents,  for  which  purpose  I  know  of  no  one 
ore  proper  than  Dr.  Cochran  who  will  wait  your 
cellency's  commands  in  this  department." 

By  this  time,  Washington  had  crossed 
l,)ver  into  Bucks  County,  and  it  was  at 
leadquarters  that  Cochran  met  the  official 


family  of  the  man  he  would  serve  loyally  for 
seven  long  years.  Although  James  Craik, 
who  joined  the  army  somewhat  later,  was 
an  old  and  trusted  friend  of  Washington,  I 
have  no  doubt  that  the  single  medical 
officer  on  whom  Washington  depended 
most  during  the  entire  conflict  was  none 
other  than  the  subject  of  this  brief  talk. 
Although  he  was  still  on  a  volunteer  status, 
serving  without  pay,  Cochran  soon  made 
an  impression  on  the  Commander  in  Chief 
by  virtue  of  his  experience  in  the  French 
and  Indian  War,  nor  was  his  relationship  to 
General  Schuyler,  Washington's  close 
friend,  apt  to  be  overlooked.  Cochran  saw 
his  first  action  at  the  Battle  of  Trenton  on 
Christmas  Eve,  and  wrote  a  glowing  report 
of  the  victory.  He  later  worked  with  Dr. 
Benjamin  Rush  at  the  second  battle  of 
Trenton,  and  we  have  a  good  account  from 
the  latter  of  the  dangers  to  which  the 
surgeons  were  exposed  when  Washington 
slipped  away  towards  Princeton  without 
notifying  them  of  his  plans. 

One  week  later,  on  January  9,  1777, 
Morgan  was  summarily  dismissed  from  the 
service,  a  tragic  scapegoat  to  political  pres- 
sure and  the  ire  of  the  regimental  surgeons. 
For  three  long  months,  the  Medical  De- 
partment would  remain  without  an  official 
head,  but  Shippen  had  by  now  produced  a 
plan  for  reorganizing  the  Department. 
When  he  submitted  this  plan  to  Washing- 
ton, the  latter  refused  to  accept  it,  insisting 
that  it  be  scrutinized  and  concurred  in  by 
Cochran  before  sending  it  on  to  Congress. 
The  final  version,  as  modified  by  several 
delegates  and  adopted  on  April  7,  repre- 
sented the  joint  efforts  of  both  men.  Coch- 
ran was  especially  welcome  at  Morristown 
where  smallpox  had  become  a  serious 
threat  to  the  unfortunate  civilians  as  well 
as  to  the  military,  and  Washington  made 
use  of  Cochran's  expertise  in  this  matter  by 
ordering  him  to  establish  smallpox  centers 
at  Newtown,  Bucks  County,  as  well  as  in 
New  Jersey.  In  the  new  alignment  of  April 
11,  Shippen  finally  gained  the  directorship 
he  had  so  long  desired,  while  Cochran 
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became  Physician  and  Surgeon  to  the 
Army  in  the  Middle  Department  as  well  as 
heir  to  Shippen's  original  assignment  as 
Director  and  Surgeon  General  of  the  Flying 
Hospital. 

It  was  during  that  summer  of  1777  that 
Cochran  became  involved  in  a  serious  con- 
frontation with  General  John  Sullivan  and 
his  regimental  surgeons  on  the  matter  of 
admitting  patients  to  the  general  hospital. 
A  packed  court  of  inquiry  came  to  no 
decision  and  Cochran  emerged  from  this 
fracas  entirely  unscathed,  having  estab- 
lished the  rights  of  the  medical  man  versus 
the  line  officer.  We  may  say  at  this  point 
that  Cochran  did  more  than  any  single 
individual  to  work  for  equal  rights  and 
benefits  for  the  men  under  his  command. 
In  September  at  the  battle  of  Brandywine, 
Cochran  had  a  splendid  opportunity  to 
display  his  surgical  skill  as  well  as  his 
coolness  under  fire  when  he  treated  the 
badly  wounded  Lafayette  under  the  very 
muskets  of  the  advancing  British.  After  the 
battle  of  Germantown,  he  opened  a  surgi- 
cal hospital  at  Hope  Lodge,  but  his  efforts 
at  this  point  were  interrrupted  by  the 
tragic  death  of  his  oldest  son  and  name- 
sake, the  result  of  a  skull  fracture  caused 
by  the  kick  of  a  horse.  We  can  well  picture 
the  heavy-hearted  Cochran  leaving  his 
small  family  to  return  to  his  duties,  and 
there  can  be  no  greater  evidence  of  Coch- 
ran's devotion  to  the  cause  than  the  fact 
that  he  was  at  Whitemarsh  within  a  week 
after  the  burial. 

During  the  depressing  winter  at  Valley 
Forge,  Cochran  conducted  a  general  inocu- 
lation of  all  unprotected  soldiers  and 
opened  an  auxiliary  hospital  at  Yellow 
Springs  to  take  care  of  those  who  were 
seriously  ill.  In  the  affair  of  the  captured 
British  brig  Symetry,  Cochran  again 
proved  to  be  a  valiant  spokesman  for  the 
medical  officers  when  the  line  officers  re- 
fused to  permit  the  former  to  participate  in 
the  distribution  of  desperately  needed 
clothing  and  other  equipment.  Fortunate- 


ly, Washington  came  to  the  support  of  the 
medical  staff,  thus  averting  the  threatened 
mass  resignations. 

Cochran  was  endowed  with  a  fine  voice 
and  was  able  partially  to  lift  the  gloomy 
atmosphere  at  camp  by  his  rendition  of  a 
ballad  which  had  the  morbid  refrain, 
"Bones,  Bones,  Bones,"  thus  leading 
Washington,  Lafayette  and  other  members 
of  the  official  family  at  headquarters  to 
address  Cochran  familiarly  as  the  good 
"Dr.  Bones."  Among  the  notables  treated 
by  Cochran  at  Valley  Forge  were  Generals 
Benedict  Arnold  and  Matthew  Clarkson, 
both  victims  of  injuries  received  during  the 
northern  campaign.  This  was  also  the  pe- 
riod of  the  infamous  "Conway  Cabal,"  and 
we  have  concrete  evidence  of  the  loyalty  of 
Cochran  to  Washington  as  well  as  of  his 
dislike  for  the  New  Englanders  headed  by 
Gates  who  had  managed  to  supplant 
Schuyler  and  were  now  plotting  to  replace 
the  Commander  in  Chief. 

Back  in  the  halls  of  Congress,  Shippen 
now  found  himself  subject  to  the  same 
harsh  treatment  which  had  been  meted  out 
to  his  predecessor.  This  attack  was  spear- 
headed by  Rush,  who  had  resigned  from 
military  service  rather  than  continue  under 
Shippen,  and  by  the  outraged  Morgan,  now 
passionately  anxious  to  have  his  name 
cleared.  Shippen  was  accused  of  having 
neglected  the  general  hospitals  at  Prince- 
ton and  Trenton  where  a  malignant  "pu- 
trid fever,"  probably  typhus,  was  taking  a 
harsh  toll  of  the  sick  and  wounded  packed 
indiscriminately  into  inadequate  quarters. 
The  indignant  James  Tilton,  who  himself 
had  nearly  fallen  a  victim  to  the  scourge, 
later  compared  notes  with  the  surgeons  of 
other  hospitals  and  found  to  his  dismay 
that  conditions  at  Bethlehem,  then  under 
the  direct  supervision  of  Shippen,  were,  if 
possible,  worse  than  at  other  installations. 
From  this  point  on,  Tilton,  a  former  stu- 
dent of  the  Director,  became  one  of  the 
most  outspoken  opponents  of  the  Shippen 
regime,  but  Cochran  seems  to  have  avoided 


JOHN  COCHRAN  (17:!()  1807) 


383 


taking  an  active  part  in  the  growing  contro- 
versy. When  the  British  evacuated  Phila- 
delphia in  mid-June,  Washington  pursued 
them  into  New  Jersey,  and  it  was  Cochran 
who  had  command  of  the  medical  services 
at  the  inconclusive  hattle  of  Monmouth.  In 
the  fall  of  1778,  Washington  again  showed 
his  complete  confidence  in  Cochran's 
professional  ability  when  he  ordered  him  to 
give  up  all  other  duties  and  confine  his 
attention  to  the  care  of  young  Lafayette 
who  had  fallen  victim  to  lobar  pneumonia 
at  Fishkill.  After  a  slow  recovery,  Lafayette 
continued  on  his  way  to  Boston,  accompa- 
nied by  his  trusty  physician.  Nor  would  the 
young  Frenchman  permit  Cochran  to  leave 
him  for  an  entire  month  until  he  was  safely 
aboard  the  ship  which  was  to  take  him 
back  to  France.  Through  gifts  and  letters, 
Lafayette  showed  his  gratitude  to  Cochran, 
and  for  many  years  after  the  War  contin- 
ued to  remember  him  in  his  correspond- 
ence. In  1785,  when  Lafayette  sent  Wash- 
ington a  brace  of  hounds,  they  were  en- 
trusted to  the  care  of  Cochran  before  being 
sent  on  to  Mount  Vernon,  a  good  turn 
which  Washington  gratefully  acknowl- 
edged. 

The  relative  inactivity  of  the  army  at 
Middlebrook,  New  Jersey,  in  the  winter 
and  spring  of  1779  was  broken  when  Gen- 
eral Clinton  made  two  successful  raids  on 
the  Hudson  River  forts.  Cochran,  as  usual, 
joined  Washington,  who  hurried  to  the 
West  Point  area  to  prevent  similar  incur- 
sions. It  was  during  August  that  Washing- 
ton wrote  Cochran  the  famous  letter,  invit- 
ing Mrs.  Cochran  and  her  daughter  Mrs. 
Livingston  to  a  dinner  at  the  Point  in  a  rare 
demonstration  of  that  sense  of  humor 
which  was  seldom  permitted  to  surface  in 
his  correspondence. 

In  June,  1779,  Morgan  finally  received 
the  official  vindication  which  he  had  so 
long  sought  and  immediately  insisted  that 
Shippen  be  brought  to  trial  for  "malprac- 
tice and  misconduct  in  office."  Although 
the  actual  court-martial  would  not  begin 


until  the  following  March,  1780,  Shippen, 
now  fully  aware  of  the  danger  to  his  posi- 
tion, was  forced  to  devote  much  time  to  the 
preparation  of  his  defense.  Indeed,  after 
Shippen's  technical  arrest  in  December, 
Cochran  became  the  de  facto  head  of  the 
Department,  being  consulted  by  Congress 
as  well  as  Washington  on  all  important 
medical  affairs.  The  second  winter  at  Mor- 
ristown (1780)  proved  to  be  one  of  the  most 
severe  on  record,  the  hardships  of  the  men 
surpassing  even  those  of  Valley  Forge.  The 
freezing  over  of  the  waters  of  Amboy  Bay 
was  put  to  military  use  when  Washington 
authorized  an  attack  on  an  enemy  fort  on 
Staten  Island.  This  brief  excerpt  of  a  letter 
gives  an  idea  of  Cochran's  caustic  sense  of 
humor: 

"I  have  been  on  the  cussidest  Winter  Excursion 
with  Lord  Stirling  to  Staten  Island.  Many  of  our  men 
and  officers  are  much  frost  bit.  I  wish  some  of  our 
Gentlemen  in  Philadelphia  who  are  on  severe  Duty, 
had  been  of  the  Party,  just  to  have  varied  the  scene  a 
little;  perhaps  they  would  have  found  some  difference 
between  laying  on  a  snow  bank  and  basking  in  the 
sunshine  of  jollity.  We  are  blessed  little  obliged  to  the 
Lads  for  any  supplies  to  sweeten  the  cup." 

The  'Gentlemen  in  Philadelphia'  referred 
to  the  coterie  of  Shippen  appointees  who 
remained  on  duty  in  this  city  without  any 
arduous  military  assignments. 

During  the  month  of  February,  1780, 
Schuyler  permitted  his  daughter  Betsey  to 
visit  her  aunt  Gertrude  at  camp,  and  it  was 
here  that  she  met  the  dashing  young  Alex- 
ander Hamilton.  The  torrid  romance  which 
followed  brought  the  swain  to  the  Cochran 
house  every  night,  and  tradition  has  it  that 
the  tired  and  cold  surgeon  returning  home 
after  a  hard  day  in  camp  was  forced  to 
forego  the  pleasure  of  stretching  out  on  the 
sofa  invariably  occupied  by  the  loving  pair. 
Gertrude,  somewhat  concerned,  arranged 
with  Washington  to  have  Schuyler  come  to 
Morristown  as  the  head  of  a  congressional 
committee  of  three,  ostensibly  to  act  as  a 
liaison  between  Congress  and  the  Army. 

The  long  drawn  out  court-martial  of 
Shippen  at  Morristown  ended  in  late  June 
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with  his  vindication,  but  Congress  saw  fit 
to  condemn  his  speculation  in  stimulants 
considered  important  to  the  service  while 
these  were  in  short  supply.  Cochran 
showed  his  true  position  by  inviting  Rush 
to  have  dinner  with  him  when  the  latter 
came  to  Morristown  to  testify  against 
Shippen. 

In  the  aftermath  of  the  drastic  reduction 
of  the  strength  of  the  Medical  Department 
of  September  30,  many  men  who  had  been 
holding  on  to  sinecures  were  dismissed  or 
resigned.  Washington,  anxious  about  the 
fate  of  Cochran  and  Craik,  departed  from 
his  usual  policy  of  non-interference  in  the 
actions  of  Congress  by  requesting  their 
reappointment.  Although  Shippen  was 
named  to  his  former  position  as  Director, 
his  image  had  been  irrevocably  tarnished 
and  he  soon  resigned,  giving  as  his  reason  a 
desire  to  return  to  the  teaching  of  anatomy. 

Early  in  1781  Congress  turned  with  un- 
usual expedition  to  the  choice  of  a  succes- 
sor, and  Cochran  was  appointed  over  Craik 
and  William  Brown.  In  this  most  crucial 
year  of  his  military  career,  Cochran  was 
faced  with  many  problems  inherited  from 
the  previous  regime.  The  first  was  the 
increasing  penuriousness  of  Congress,  act- 
ing on  the  advice  of  the  financier  Robert 
Morris.  From  Cochran's  Letter-Book  we 
learn  of  continued  serious  shortages  of 
drugs  and  supplies.  The  appearance  at  this 
time  of  a  provocative  paper  by  James 
Tilton  added  to  Cochran's  difficulties. 
Brilliant  but  controversial,  Tilton  was  im- 
bued with  the  egalitarian  views  of  youth 
and  insisted  on  limiting  the  authority  of 
the  Director  by  controls  over  his  purchas- 
ing powers  and  by  the  scrutiny  of  an 
Inspector  General.  He  insisted  on  eliminat- 
ing the  traditional  distinctions  between 
surgeon  and  physician  and  between  hospi- 
tal and  regimental  surgeons.  The  conserva- 
tive Cochran,  with  his  unusually  low  opin- 
ion of  the  regimental  surgeons  who  were  in 
fact  often  political  appointees  of  poor 
professional    qualifications,  resisted 


strongly  the  idea  of  promotion  by  seniority. 
After  a  long  but  losing  battle,  this  principle 
was  established  by  Congress,  the  only  con- 
solation to  Cochran  being  that  he  was 
granted  the  right  to  examine  and  if  neces- 
sary reject  all  candidates  for  appointment 
and  promotion.  Another  excellent  point 
made  by  Tilton  related  to  the  reestablish- 
ment  of  regimental  hospitals,  and  in  this 
Cochran  concurred.  Finally  Cochran 
fought  hard  and  eventually  won  for  his 
medical  officers,  with  the  aid  of  Washing- 
ton, all  the  rights  and  privileges  which 
Congress  had  previously  granted  only  to 
the  Line.  The  depletion  of  the  ranks  of  the 
medical  corps  posed  another  problem  as 
the  need  for  surgeons  in  the  impending 
southern  campaign  became  crucial.  Here 
Congress  decided  in  favor  of  a  plan  submit- 
ted by  Cochran  rather  than  an  alternative 
plan  proposed  by  Craik  and  endorsed  by 
Washington.  Cochran's  plan  permitted  the 
deputy  Surgeon  General  of  the  Southern 
Department  to  name  his  own  appointees 
locally.  Although  Cochran  did  send  down 
to  Virginia  some  six  men  from  the  Middle 
Department,  he  wisely  refused  to  permit 
the  radical  attenuation  of  medical  strength 
in  the  Hudson  Valley  installations. 

After  Yorktown,  there  was  limited  medi- 
cal activity  as  the  long  drawn  out  delibera- 
tions for  a  peace  treaty  continued.  Cochran 
arranged  for  a  permanent  hospital  in  the 
Newburgh  area  to  accommodate  four  hun- 
dred patients  and  performed  many  exami- 
nations as  the  medical  head  of  the  Corps  of 
Invalids.  He  became  a  founding  member  of 
the  Order  of  the  Cincinnati  and  continued 
to  look  after  the  chronically  ailing  Martha 
Washington.  When  the  Commander  left  for 
home  in  August,  1783,  he  sent  Cochran 
personal  and  official  letters  of  commenda- 
tion and  presented  the  Cochrans  with  the 
handsome  furniture  used  in  his  headquar- 
ters at  Newburgh. 

After  the  War,  Cochran  decided  not  to 
return  to  New  Jersey  but  to  settle  in  New 
York  City.  He  soon  developed  an  active 
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practice,  finding  himself  on  friendly  terms 
with  such  luminaries  as  Samuel  Bard  and 
John  .Jones.  A  trustee  of  Columbia  College 
and  of  the  newly  established  University  of 
New  York,  he  was  offered  a  professorship  in 
the  reconstituted  medical  faculty  of  Co- 
lumbia, a  remarkable  token  of  the  high 
esteem  in  which  he  was  held  professionally, 
since  he  had  no  medical  degree.  With 
customary  modesty,  he  declined  this  ap- 
pointment, but  like  many  veterans  found 
himself  attracted  to  the  numerous  govern- 
ment positions  then  becoming  available.  In 
1785,  he  was  appointed  Commissioner  of 
Loans  for  the  State  of  New  York  and  was 
granted  a  similar  position  under  the  Fed- 
eral government  by  his  old  friend  President 
Washington. 

In  1788,  he  became  a  prime  figure  in  the 
demonstration  against  grave  robbery, 
known  as  the  "Doctors'  Mob."  Although 
Cochran  was  in  no  way  connected  with  this 
unfortunate  affair,  his  house  was  ran- 
sacked in  a  vain  attempt  to  find  the  culprit 
who  had  hidden  himself  on  the  roof  for 
protection.  The  pressures  of  his  office  in  a 
time  of  panic  (1792)  caused  a  deterioration 
of  his  health,  and  after  a  series  of  mild 
strokes,  he  retired  to  Palatine,  New  York, 
where  his  son  had  erected  a  home  on  a  tract 
of  2,000  acres  of  bounty  land  granted 
Cochran  for  his  military  service.  Here  he 
lingered  on  for  eleven  placid  years,  dying 
peacefully  on  April  6,  1807. 

I  have  been  fortunate  in  locating  many 
hitherto  unpublished  letters  by  Cochran  or 
relating  to  him,  all  of  which  add  to  our 
picture  of  the  man  as  the  personification  of 
industry,  good  humor,  unbounding  facts 
land  devotion  to  a  cause.  I  should  like  to 
:onclude  with  two  quotes  from  men  who 
.Knew  him  well,  namely,  Benjamin  Rush 
land  our  first  medical  biographer,  James 
Thacher.  Rush  said  of  Cochran,  "He  pos- 
sesses humanity  as  well  as  skill  and  is  dear 
;o  all  who  know  him."  Thacher  added,  "He 
mited  a  vigorous  mind  and  correct  judg- 
nent  with  long  experience  and  faithful 


habits  of  attention  to  the  duties  of  his 
profession.  He  possessed  the  pure  and  in- 
flexible principles  of  patriotism  and  his 
integrity  was  unimpeachable." 

DISCUSSION 

When  the  War  of  Independence  began  in 
1775,  the  Americans  lacked  almost  every- 
thing to  conduct  a  war  except  a  cause. 
General  Washington's  army  initially  con- 
sisted of  militia  units  which  included  vet- 
erans of  the  French  and  Indian  Wars, 
artisans,  tradesmen,  and  "embattled  farm- 
ers" fresh  from  the  fields.  The  thirteen 
colonies  were  sparsely  settled  and  com- 
prised a  vast,  harsh  terrain.  But  their 
soldiers  proved  to  be  a  determined  and 
courageous  lot.  Two  centuries  later  it  is 
difficult  for  us  to  conceive  of  the  hardships 
they  endured  and  the  primitive  living  con- 
ditions experienced  by  these  men.  Military 
sanitation  was  rudimentary,  water  and 
food  often  unclean,  and  crowding  and  ex- 
posure to  cold,  heat  and  wet  routine.  Sup- 
plies of  clothing,  bedding,  food  and  shelter 
were  meager  much  of  the  time.  And,  cur- 
rency was  short  with  which  to  purchase 
these  commodities  and  pay  the  troops. 
Sick  and  wounded  were  herded  together 
into  hospitals  that  hardly  deserved  that 
name.  The  medical  attendants  there  must 
have  had  strong  stomachs  and  blunted 
senses  of  smell.1 

As  wars  go,  the  eight-year  struggle  be- 
tween 1775-83,  was  not  a  gigantic  one.  The 
World  Almanac  notes  that  4,435  American 
battle  deaths  were  sustained  in  its  military 
contests.  An  estimated  ten  times  that  num- 
ber, however,  died  from  illness — smallpox, 
typhus  fever,  dysentery,  and  pneumonia 
being  the  major  threats  to  life  and  health. 
Average  life  expectancy  then  was  about 
thirty-five  years;  medicine  and  public 
health  as  we  know  them  hardly  existed. 
Military  combat  was  mostly  hand-to-hand; 
musket  fire  and  artillery  shot  were  not  very 
accurate  before  the  use  of  rifled  ordinance. 
Less  than  a  century  later,  during  our  na- 
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tion's  four-year-long  Civil  War,  advanced 
weaponry  caused  214,938  battle  deaths. 
Other  fatalities,  chiefly  from  disease, 
claimed  almost  twice  this  number  then. 

Lacking  contagion  control,  antisepsis 
and  anesthesia,  the  Revolutionary  War 
medical  corps  did  what  it  could  to  care  for 
the  ailing  and  injured.  A  colonial  medical 
society,  that  of  New  Jersey,  had  been 
established  in  1766;  Dr.  John  Cochran  of 
New  Brunswick,  one  of  the  original  seven- 
teen members,  served  as  its  third  president 
during  1768  70. 2  Two  medical  schools,  now 
those  of  the  University  of  Pennsylvania 
and  Columbia  University,  were  founded 
before  the  outbreak  of  hostilities  with  Brit- 
ain. Men  from  that  medical  society  and  the 
two  medical  schools  performed  Herculean 
service  during  the  war. 

The  largest  military  hospital,  located 
away  from  the  combat  zone  at  the  Mora- 
vian settlement  of  Bethlehem,  Pennsylva- 
nia, did  heroic  work  in  coping  with  great 
numbers  of  casualties.  Field  hospitals  were 
typically  log  huts — reconstructed  examples 
of  these  rude  structures  can  be  seen  today 
at  camp  sites  in  Morristown,  New  Jersey, 
and  Valley  Forge,  Pennsylvania.  The  mili- 
tary barracks  at  Trenton  and  Burlington, 
New  Jersey,  in  the  "Cockpit  of  the  Revolu- 
tion," as  well  as  local  churches  and  houses, 
also  were  used  to  shelter  the  disabled.3 
Squabbles  among  the  medicos,  soldiers, 
and  Continental  Congressmen  added  to  the 
confusion  of  those  trying  times. 

Financial  and  military  contributions 
made  by  France  during  the  American  Rev- 
olution were  formidable  in  terms  of  money, 
men  and  materiel.  The  loss  of  French 
Canada  to  the  British  in  1763  was  still  fresh 
in  mind  when  our  revolution  began.  King 
Louis  XVI,  who  assumed  the  throne  at  age 
nineteen  in  1774,  soon  was  persuaded  by 
Beaumarchais  and  Vergennes,  Lafayette 
and  Franklin,  to  aid  the  Americans 
through  supplying  arms  and  ammunition, 
expeditionary  troops  and  fleets,  gifts  and 
loans  of  gold.  News  of  a  formal  French 


Alliance  was  received  with  joy  by  Washing  I 
ton  and  his  ragged  army  at  Valley  Forge  ir  1 
the  spring  of  1778.  From  then  on,  hopes  oi  I 
ultimate  victory  could  be  more  realistically  i 
entertained." 

French  medical  men  accompanied  sol- 
diers to  assist  in  the  military  struggle.  Ol  I 
these.  Dr.  Jean-Frangois  Costql 
(1741-1819),  chief  surgeon  to  Rocham 
beau's  army  during  1780-81,  is  best  known 
Louis-Alexandre  Berthier,  like  Coste  latei 
to  gain  greater  fame  while  serving  unde 
Napoleon  Bonaparte,  commented  in  his 
journal  upon  the  good  health  and  medica! 
attention  afforded  that  army.  The  College 
of  William  and  Mary  in  Virginia  awardec 
an  honorary  medical  doctorate  to  Coste  foi 
his  fine  service  in  the  Yorktown  campaign 
Later,  Dr.  John  Cochran  was  one  of  Coste's 
proposers  for  membership  in  the  Society  ol 
the  Cincinnati.5 

A  review  of  the  medical  activities  during 
the  Revolutionary  conflict  shows  that  de- 
spite great  material  and  professional  limi 
tations,  a  medical  department  was  pro 
vided  for  the  fighting  forces  which  copec 
with  the  major  medical  and  surgical  de 
mands  arising  from  the  war.  Dr.  David 
Ramsay,  physician-historian  of  Charles- 
ton, South  Carolina,  in  his  early  History  0) 
the  American  Revolution  (1789),  wrote  as 
follows: 
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Surgery  was  one  of  the  arts  which  was  promotec 
by  the  war.  From  the  want  of  hospitals  and  other  aids 
the  medical  men  of  America  had  few  opportunities  o 
perfecting  themselves  in  this  art,  the  thorough  knowl 
edge  of  which  can  only  be  acquired  by  practice  anc 
observation.  The  melancholy  events  of  battles  gavi 
the  American  students  an  opportunity  of  seeing  ant 
learning  more  in  one  day  than  they  could  havi 
acquired  in  years  of  peace.6 

— Fred  B.  Rogers,  M.D 
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The  Early  History  of  Orthopaedic  Surgery  in 

Philadelphia* 


By  ALFRED  R.  SHANDS,  JR.,  M.D.f 


In  the  early  years,  orthopaedic  surgery 
was  very  slow  in  developing  as  a  specialty 
in  Philadelphia,  as  contrasted  with  New 
York  where,  during  the  nineteenth  century, 
there  were  at  least  eight  outstanding  fig- 
ures. It  is  hard  to  explain  why  Philadelphia 
with  its  preeminence  as  a  great  medical 
center  in  the  nineteenth  century — greater 
than  New  York  in  my  opinion — did  not 
have  more  outstanding  orthopaedic  lead- 
ers. It  may  have  been  because  specializa- 
tion in  surgery  was  slower  in  being  ac- 
cepted in  Philadelphia  than  it  had  been  in 
New  York.  It  is  interesting  that  some  of  our 
forebears  were  also  identified  with  ophthal- 
mology, and  one  was  better  known  in  this 
field  than  in  orthopaedics.  To  me  this  is  a 
rather  unrealistic  joining  of  specialties.  It 
was  in  1914  that  the  Philadelphia  Or- 
thopaedic Club  was  organized  with  twenty- 
five  members,  eight  of  whom  were  mem- 
bers of  the  American  Orthopaedic  Associa- 
tion which  had  been  founded  in  1887. 

The  origins  of  early  Philadelphia  or- 
thopaedic surgery  can  be  traced  to  London, 
and  John  Hunter  (1728-93),  the  father  of 
all  surgery.17  It  was  in  1789  that  Philip 
Syng  Physick  (1761-1837)  of  Philadelphia 
went  to  London  and  for  four  years  worked 
with  John  Hunter  and  for  some  of  the  time 
lived  in  his  home.11  At  the  end  of  this 
period,  John  Hunter  asked  Dr.  Physick  to 
become  a  permanent  associate.  This  Dr. 
Physick  did  not  choose  to  do  but  went  to 
Edinburgh  for  further  study  and  then  came 
back  to  Philadelphia  in  1793.  In  1805  he 
was  appointed  professor  of  surgery  at  the 

*  Read  before  the  Philadelphia  Orthopaedic  Soci- 
ety, November  10,  1975. 

t  Alfred  I.  duPont  Institute,  Post  Office  Box  269, 
Wilmington,  Delaware  19899. 


University  of  Pennsylvania,  the  first  such 
professor  in  our  country.  He  has  rightfully 
been  called  the  "Father  of  American  Surg- 
ery." 

Dr.  Physick  was  a  conservative  surgeon. 
In  his  early  career,  he  was  very  much 
interested  in  the  treatment  of  hip  joint 
disease  for  which  he  insisted  that  there  be 
absolute  rest.  He  devised  several  hip 
splints  to  render  the  joint  immoveable.  In 
many  cases  the  splints  which  he  used  for 
this  condition  were  adaptations  of  other 
apparatus,  such  as  the  Desault  hip  splint. 
He  also  was  interested  in  ununited  frac- 
tures and  described  a  method  of  passing  a 
seton  between  the  ends  of  the  bone  frag- 
ments to  stimulate  osteogenesis.  Unfortu- 
nately, Physick  was  not  a  writer  nor  a  good 
speaker  and  left  few  records.  At  this  time 
the  number  one  position  in  a  medical 
school  was  the  professorship  of  anatomy. 
In  1819,  Physick17  succeeded  the  brilliant 
John  Syng  Dorsey  (1783-1818)  as  professor 
of  anatomy  at  the  University,  in  which  po- 
sition he  remained  until  1831  when  he  was 
succeeded  by  Dr.  William  Edmonds 
Horner  (1793-1853), 24  a  former  pupil  of  Dr. 
Caspar  Wistar,  the  distinguished  professor 
of  anatomy. 

There  was  no  such  thing  as  a  full  time 
professor  in  medical  schools  in  those  days. 
All  the  professors  had  their  private  prac- 
tices. Dr.  Horner,  for  example,  who  was  the 
greatest  anatomist  of  his  time,  was  very 
much  interested  in  surgery  and  is  the  first 
one  to  have  repaired  a  ruptured  tendo 
Achillis.  At  this  time,  John  Rhea  Barton 
(1794-1871)  was  very  active  and  in  1826 
performed  the  famous  osteotomy  of  the  up- 
per femur  in  the  young  sailor  with  a  con- 
tracted ankylosed  hip  joint.4  This  resulted 
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Fig.  1.  Samuel  D.  Gross  (1805-84),  author  of  the 
i  irst  orthopaedic  hook  published  in  America  (1830). 
(From  Autobiography  of  Samuel  D.  Gross.  1972,  re- 
published. New  York:  Arno  Press.) 


in  a  pseudoarthrosis  and  a  moveable  joint 
which  remained  so  for  six  years.  It  was 
ronsidered  by  some  to  have  been  the  t irst 
Successful  arthroplasty. 
I  It  is  interesting  that  John  K.  Mitchell 
1793-1858).  the  father  of  the  famous  S. 

eir  Mitchell  (1829-1914),  who  was  the 
jrofessor  of  the  theory  and  practice  of 
nedicine  at  Jefferson,  was  very  much  in- 
erested  in  some  orthopaedic  problems.  He 
rote  on  ligature  of  the  limbs  in  spastic 
onditions,  spinal  arthropathies,  and  rheu- 
atism  and  was  very  much  concerned  with 
urvature  of  the  spine  in  children.  It  was  in 
he  late  1830s  that  tenotomy  of  the  tendo 
chillis  for  clubfoot  became  very  popular, 
his  was  the  result  of  the  work  of  Louis 
tromeyer   (1804-76)   in   Hanover,  Ger- 
any.  In   1841,   Thomas  Dent  Mutter 
1811-1859) 16- 23  (Figure  2)  became  profes- 
|or  of  surgery  at  Jefferson  Medical  College, 
ucceeding     Dr.     Joseph  Pancoast 


(1805-82), 12  who  became  professor  of  anat- 
omy.* In  1839,  Mutter  published  a  very  good 
little  book  on  tenotomy  of  the  tendo  Achil- 
lis  for  clubfoot.  This  was  one  of  his  few 
publications.16  In  the  early  1830s  Mutter 
had  been  abroad,  and  although  there  is  no 
record  of  his  knowing  Stromeyer,  he  had 
studied  under  the  well  known  Dupuytren, 
Lisfranc,  Velpeau  and  others  in  Paris,  to 
whom  he  often  referred  in  his  teaching. 
Incidentally,  Mutter  was  so  much  im- 
pressed with  the  French  that  he  is  said  to 
have  made  the  statement  that  one  French- 
man was  worth  a  dozen  Americans,  not  a 
very  popular  statement  for  home  consump- 
tion. 

Mutter's  major  interest  was  plastic  sur- 
gery, including  burns.  It  is  said  he  never 
held  a  hospital  appointment,  which  is  hard 
to  believe  for  a  professor  of  surgery.  It  was 
in  1858  that  Dr.  Mutter  bequeathed  his 
collection  of  bone  specimens  and  other 
items  to  the  College  of  Physicians  on  the 
condition  that  they  be  properly  housed, 
and  also  left  a  bequest  of  $30,000  for  the 
maintenance  of  this  museum  and  for  a 
named  lectureship. 

In  this  day  there  was  so  much  enthusi- 
asm for  the  treatment  of  clubfoot  by  teno- 
tomy of  the  tendo  Achillis  that  it  was 
rather  interesting  that  several,  including 
Heber  Chase,  believed  that  the  operation 
was  not  always  necessary.  In  1841  Chase8 
published  an  excellent  paper  on  clubfeet 
treated  by  mechanical  means  alone. 

It  was  in  February,  1868  that  the  Phila- 
delphia Orthopaedic  Hospital  was  opened 
on  the  second  floor  above  an  instrument 
maker's  shop  at  15  South  9th  Street.1817 
There  were  four  founders  who  constituted 
the  board  of  surgeons,  namely  Thomas  G. 
Morton  (1835-1903),  Samuel  W.  Gross 
(1837-89), 12  D.  Hayes  Agnew  (1818-92),12 


*  Dr.  Louis  Bauer5  of  New  York  held  Dr.  Joseph 
Pancoast  in  such  high  esteem  that  he  dedicated  to 
him  his  book  Lectures  in  Orthopaedic  Surgery,  which 
is  our  first  orthopaedic  textbook. 
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Fig.  2.  Thomas  Dent  Mutter  (1811-59),  donor  of  a 
museum  of  osteology  to  the  College  of  Physicians  of 
Philadelphia.  (From  Packard,  F.  R.  1931.  History  of 
Medicine  in  the  U.S.A.,  Vol.  II,  New  York:  Paul  B. 
Hoeber,  Inc.,  p.  774.) 

and  H.  Earnest  Goodman  (1836-96). 2  Sa- 
muel D.  Gross  (1805-84)  (Figure  1)  and 
George  W.  Norris  (1806-75)  were  consult- 
ants. 

Thomas  G.  Morton3-  12  (Figure  3),  who 
was  then  one  of  the  outstanding  figures  at 
the  Pennsylvania  Hospital,  is  said  to  have 
been  the  originator  of  this  idea  and  the 
principal  founder.  He  was  an  extremely 
well-known  surgeon,  and  it  is  written  that 
he  performed  successfully  all  of  the  major 
surgical  procedures,  which  gave  him  a 
claim  to  the  title  of  being  a  great  surgeon. 
He  did  many  orthopaedic  operations,  such 
as  amputation  of  the  hip  joint  (1866), 
excision  of  the  knee  and  ankylosis  (1871), 
and  excision  of  the  os  calcis  (1877).  In  1886, 
he  performed  the  first  appendectomy  in  the 
United  States.  He  is  best  remembered 
today  by  orthopaedic  surgeons  for  his  de- 
scription in  1877  of  a  painful  metatarsalgia 


which  is  spoken  of  as  Morton's  toe.14  It  waslj 
he  who  introduced  antiseptic  techniques  at  ! 
the  Pennsylvania  Hospital.  He  wrote  onfl 
the  transfusion  of  blood,  hut  his  best  publi- 
cation was  the  History  of  the  Pennsylvania  I 
Hospital  published  in  1890, 15  assisted  by. 
Frank  Woodbury.  This  is  one  of  the  most 
complete  and  amazing  books  of  this  period  I 
with  many  biographies  of  staff  members 
who  were  some  of  the  most  important 
doctors  in  Philadelphia  at  this  time.  He  1 
was  also  interested  in  eye  surgery  and  was  I 
surgeon  for  fifteen  years  to  the  Wills  Eye 
Hospital  (1859-74).  He  devised  an  appara- 
tus for  measuring  the  inequality  of  leg  I 
length  and  a  special  dressing  carriage  in 
1866  which  received  a  Certificate  of  Award  ; 
from  the  U.  S.  Centennial  Exposition  in 
1876.  He  was  an  extremely  good  speaker 
and  his  lectures  were  attended  by  thou-  I 
sands  of  students.  He  was  said  to  have  been 
exceedingly  "wide  awake,"  which  he  cer- 
tainly must  have  been  from  the  number  of 
things  he  did. 

The  second  founder,  Samuel  W.  Gross,12 
was  the  son  of  the  famous  Samuel  David 
Gross  (1805-84),  the  greatest  surgeon  of  the  ( 
nineteenth  century  and  who  had  published 
our  first  orthopaedic  book  in  1830. 10  The 
young  Gross  was  then  just  ten  years  out  of 
medical  school  and  there  is  nothing  in  his 
biography  to  make  one  believe  he  was 
particularly  interested  in  the  problems  of 
orthopaedic  surgery.  He  was  known  for  his 
writings  on  tumors  and  genito-urinary  dis- 
eases. He  wrote  a  paper  on  sarcoma  of  the 
long  bones  and  also  a  monograph  on  tu- 
mors of  the  mammary  glands.  He  was  a 
lecturer  at  Jefferson  Medical  College  on 
genito-urinary  diseases.  After  the  resigna- 
tion of  his  father  as  professor  of  surgery  in 
1882,  he  was  appointed  a  co-chairman  of 
the  Department  of  Surgery  with  Dr.  J.  H. 
Brinton  (1832-1907).  He  married  Grace 
Lindsay  Revere  of  Boston  who  survived 
him  and  became  the  wife  of  Sir  William 
Osier.  Following  S.  W.  Gross's  death  in 
1889,     the    eminent    W.    W.  Keen. 
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Fig.  3.  Thomas  G.  Morton  (1835-1903),  principal 
founder  of  the  Philadelphia  Orthopaedic  Hospital  and 
Infirmary  for  Nervous  Diseases.  (From  Nicholson,  J. 
iT.  1948.  Nineteenth  Century  History  of  Orthopaedics 
in  Philadelphia.  Lectures  from  Instructional  Courses. 
(  Ann  Arbor:  J.  W.  Edwards,  No.  2,  p.  241.) 

(1837-1932)  became  professor  of  surgery  at 
Jefferson,  which  position  he  held  until 
'1907. 

The  third  founder  was  Henry  Earnest 
Goodman  (1836-96),  who  was  said  to  be  a 
'rare  genius."2  He  was  a  resident  physician 
at  the  Philadelphia  Hospital  and  also  at 
the  Wills  Eye  Hospital.  He  held  the  posi- 
tion of  surgeon  to  the  Orthopaedic  Hospital 
ifor  nearly  thirty  years  from  the  time  of  its 
[organization  until  his  untimely  death,  and 
'also  for  twenty  years  he  was  an  attending 
'surgeon  at  the  Wills  Eye  Hospital.  He  was 
l  a  founder  member  of  the  American  Or- 
thopaedic Association  in  1887.  He  had  a 
.'distinguished  military  career  in  the  War 
between  the  States.  He  rose  from  the  rank 
of  major  surgeon  of  the  28th  Pennsylvania 
Infantry  to  colonel  and  medical  director  of 


the  Army  of  Georgia.  After  the  war  he  was 
better  known  as  a  general  surgeon  and 
oculist  than  orthopaedist.  He  was  professor 
of  orthopaedic  and  clinical  surgery  at  the 
Medico-Chirurgeon  College  from  1885  to 
1891  and  Port  Physician  from  1866  to  1872. 
After  he  died,  because  of  his  military  career 
and  prominence  in  the  Union  League  Club 
(vice-president  1894-96)  of  Philadelphia,  a 
bronze  bust  of  him  was  placed  in  the  Club 
where  it  still  resides. 

The  fourth  founder  of  the  Philadelphia 
Orthopaedic  Hospital  was  Dr.  D.  Hayes 
Agnew  (1818-92) 1312  who  in  1871  became 
professor  of  surgery  at  the  University  of 
Pennsylvania,  which  position  he  held  until 
he  resigned  in  1889.  Dr.  Agnew  completed 
his  academic  education  at  Newark  College 
in  Delaware  and  then  took  his  M.  D.  degree 
at  the  University  of  Pennsylvania  in  1838. 
He  became  very  much  interested  in  the 
Philadelphia  General  Hospital  where  he 
founded  the  pathological  museum  of  which 
he  was  the  curator  for  a  time.  He  also  was 
surgeon  to  the  Wills  Eye  Hospital.  It  is  said 
that  the  students  adored  him  as  he  was 
"the  most  clear  practical  lecturer  of  the 
time."  Before  becoming  the  professor  and 
chairman  of  the  Department,  he  was  asso^ 
ciated  with  Henry  Hollingsworth  Smith 
(1815-90), 13  the  professor  of  surgery  from 
1856  to  1871.  Dr.  Smith  contributed  much 
to  orthopaedic  surgery,  publishing  at  least 
eleven  papers  on  orthopaedic  subjects.  He 
wrote  an  especially  significant  paper  on 
"The  Treatment  of  Disunited  Fractures  by 
Means  of  Artificial  Limbs."13  He  was  the 
son-in-law  of  Dr.  William  Edmonds  Horn- 
er. He  was  a  very  fluent  writer  and  pub- 
lished a  system  of  operative  surgery,  a  book 
on  minor  surgery,  an  anatomical  atlas, 
and  Practice  of  Surgery.  During  the  Civil 
War,  he  was  the  Surgeon  General  of  Penn- 
sylvania and  had  a  great  deal  to  do  with 
the  organization  of  the  hospital  depart- 
ment for  Pennsylvania.  During  1862  he 
organized  the  Federal  floating  hospitals  at 
the  Battle  of  Yorktown. 
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Dr.  Agnew  was  a  great  friend  of  Lewis  A. 
Sayre  (1820-1900)  of  New  York.  The  paint- 
ing The  Agnew  Clinic  by  Thomas  Eakins 
done  in  1889  is  one  of  the  great  American 
medical  paintings  of  all  times.  Agnew  did 
all  types  of  surgery  including  orthopaedics 
and  fractures.  He  was  succeeded  in  1889  by 
Dr.  -John  Ashhurst  (1839-1900)  who  was 
very  much  interested  in  fractures  and  dis- 
locations and  is  said  to  have  had  one  of  the 
greatest  minds  in  surgery  of  his  period. 

In  1870,  two  years  after  the  Philadelphia 
Orthopaedic  Hospital  was  opened,  S.  Weir 
Mitchell  (1828-1914)  became  associated 
with  the  hospital  and  to  its  name  was 
added  "and  Infirmary  for  Nervous  Dis- 
eases." Dr.  Mitchell  was  at  one  time  the 
chief  of  staff.  Dr.  Mitchell's  association 
with  the  hospital  added  great  prestige  to 
the  institution.  It  was  in  1872  that  the 
hospital  moved  to  a  new  building  at  17th 
and  Summer  Streets. 

It  was  in  1877  that  DeForest  Willard 
(1846-1910)25  (Figure  4)  became  a  clinical 
lecturer  in  orthopaedic  surgery  at  the  Uni- 
versity of  Pennsylvania.  It  was  not  until 
1889  that  he  was  appointed  full  professor. 
He  was  a  great  friend  of  Dr.  Agnew,  who 
had  operated  on  his  clubfoot,  an  operation 
which  enabled  him  to  pass  a  physical 
examination  and  become  a  medical  cadet 
in  the  Civil  War.  Dr.  Willard  first  came  to 
Philadelphia  to  study  medicine  at  Jeffer- 
son Medical  College  but  he  could  not 
persuade  any  of  the  Jefferson  College  sur- 
geons to  correct  the  deformity  of  his  foot. 
Doctor  Agnew  did.  On  account  of  this,  he 
changed  his  medical  studies  to  the  Univer- 
sity of  Pennsylvania  where  he  took  his 
M.D.  in  1867  and  became  a  devoted  and 
lifelong  friend  and  admirer  of  Dr.  Agnew. 
He  opened  the  first  crippled  children's 
ward  in  Philadelphia  in  the  University  of 
Pennsylvania  Hospital  in  1889,  which  was 
named  the  Agnew  Ward.  His  great  passion 
was  his  love  for  crippled  children  which 
some  say  was  the  driving  force  of  his  life. 
He  was  the  founder  of  the  Widener  Home 


Fig.  4.  DeForest  Willard  (1846-1910),  first  profes- 
sor of  orthopaedic  surgery  at  the  University  of  Penn- 
sylvania. (From  The  Home  of  the  Merciful  Savior  of 
Philadelphia.) 


for  Crippled  Children  (1906)  which  later 
had  a  Sea  Shore  Branch.  His  excellent 
textbook  on  the  Surgery  of  Childhood,26 
published  in  1910,  is  largely  on  the  or- 
thopaedics of  childhood.  He  was  another 
prolific  writer  and  was  president  of  the 
American  Orthopaedic  Association  (AOA) 
in  1890.  He  died  in  1910. 

Dr.  Willard  was  succeeded  by  Dr.  Gwi- 
lym  G.  Davis18  (Fig.  5),  his  close  associate 
(1857-1918).  Dr.  Davis  graduated  at  Penn- 
sylvania in  1879,  and  started  practicing  in 
Philadelphia  as  a  general  surgeon.  His 
book  on  Applied  Anatomy9  published  in 
1910  was  his  greatest  contribution  to  the 
literature.  He  wrote  many  articles  and  was 
very  well-known  for  his  subastragalar  ar- 
throdesis, treatment  of  the  hollow  foot, 
operative  treatement  of  polio,  his  method 
of  reduction  of  a  congenital  dislocation  of 
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the  hip  and  the  treatment  of  paralytic 
contraction  of  the  hip.''  Doctor  Davis  is 
said  to  have  done  "much  to  raise  orthopae- 
dics to  its  present  position  among  the 
medical  specialties  in  Philadelphia."  He 
was  president  of  the  AOA  in  1914.  He  died 
in  1918  and  was  succeeded  in  1920  by  Dr. 
A.  Bruce  Gill  (1876-1965). 

Dr.  A.  Sydney  Roberts  (1855-96)  was 
One  of  the  great  minds  of  the  early  period 
md  was  associated  with  Dr.  Willard.28  He 
ook  his  M.  D.  at  Pennsylvania  in  1877. 
(Doctor  Roberts  was  in  the  office  of  Dr.  Wil- 
liam W.  Keen.  He  is  said  to  have  been  in- 
luenced  by  Dr.  S.  Weir  Mitchell  to  go  into 
orthopaedic  surgery.  He  took  training  un- 
der Dr.  Newton  Shaffer  (1846-1928)  at  the 
^ew  York  Orthopaedic  Hospital  and  then 
■eturned  to  Philadelphia  as  an  instructor 
it  the  University  of  Pennsylvania  where  he 


organized  an  orthopaedic  shop  with  a 
building  and  also  established  the  A.  Syd- 
ney Roberts  Apparatus  Fund.  As  a  teacher 
he  was  very  clear  and  impressive  with  a 
tremendous  memory.  He  was  a  vice-presi- 
dent of  the  AOA  in  its  second  year  (1888) 
when  he  retired  on  account  of  failing 
health.  He  died  in  1896.  Dr.  Shaffer  stated 
alter  he  died,  "Had  he  practiced  until 
today  his  reputation  would  have  been  na- 
tional." After  he  died,  a  very  excellent 
book  was  published  by  James  K.  Young 
(1862-1923)  containing  a  biography  and 
most  of  his  outstanding  publications  with  a 
particularly  good  paper  on  the  history  of 
the  treatment  of  clubfoot. 

Dr.  Young  graduated  in  medicine  from 
the  University  of  Pennsylvania  in  1883  and 
then  studied  in  Vienna.  He  began  practice 
in  Philadelphia  in  association  with  A.  Syd- 
ney Roberts  and  DeForest  Willard;  he  was 
an  associate  professor  at  the  University  of 
Pennsylvania.  He  was  also  a  clinical 
professor  at  the  Woman's  Medical  College 
and  a  professor  at  the  University  of  Penn- 
sylvania Graduate  School.  He  was  known 
for  a  bunion  operation  which  he  reported  in 
1910. 6  He  was  another  prolific  writer.  He 
published  in  1894  a  Textbook  of  Orthopae- 
dic Surgery'21  and  in  1906  a  Manual  and 
Atlas  of  Orthopaedic  Surgery'.29  There  were 
six  editions  of  his  Synopsis  of  Human 
Anatomy  from  1889  to  1923  when  he  died. 

The  first  lecturer  in  orthopaedic  surgery 
at  the  Jefferson  Medical  College  was  Oscar 
H.  Allis  (1836-1921) 12  (Figure  6)  in  1877. 
He  took  his  M.  D.  at  Jefferson  in  1866  and 
was  one  of  the  original  staff  surgeons  at  the 
Presbyterian  Hospital.  In  1877  he  was  also 
a  surgeon  to  the  Jefferson  Hospital.  He  was 
a  recognized  authority  on  fractures  and 
dislocations.  He  was  known  for  the  applica- 
tion of  the  principle  of  the  lever  for  articu- 
lations. He  was  an  original  thinker  along 
mechanical  lines,  an  outstanding  inves- 
tigator of  surgical  problems,  and  a  deviser 
of  many  useful  surgical  instruments.  The 
Allis  tissue  forceps,  which  is  still  in  use,  is 
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one  of  his  best  contributions  to  surgery. 
The  Allis  sign  for  fracture  of  the  neck  of  the 
femur,  namely,  relaxation  of  the  fascia, 
was  one  of  his  contributions.  In  1895  Dr. 
Allis  took  the  Gross  Prize  for  a  monograph 
"Obstacles  to  the  Reduction  of  Dislocation 
of  the  Hip."1  He  was  extremely  interested 
in  the  prevention  of  spinal  curvature.  His 
biggest  work  is  said  to  have  been  on  spinal 
deformity,  a  model  for  which  he  was  work- 
ing on  when  he  died  in  1921  at  age  85. 

Under  Dr.  Allis  worked  Dr.  H.  Augustus 
Wilson  (1853-1919) 19  (Figure  7).  He  was 
appointed  a  clinical  professor  at  Jefferson 
in  1891  and  professor  in  1904.  He  was  the 
first  orthopaedic  surgeon  at  the  Philadel- 
phia General  Hospital.  He  became  profes- 
sor of  mechanical  surgery  at  the  Philadel- 
phia Polyclinic  and  College  for  Graduates 
in  Medicine  in  1885.  Doctor  Wilson  was  a 
prolific  writer.  He  was  president  of  the 
American  Orthopaedic  Association  in  1901. 


Fig.  6.  Oscar  H.  Allis  ( 1836-1921),  first  professor  of 
orthopaedic  surgery  at  Jefferson  Medical  College. 
(From  the  College  of  Physicians  of  Philadelphia.) 


His  writings  were  on  bone  tuberculosis- 
(seventeen  articles),  clubfoot  (five  arti- 
cles), fractures,  congenital  dislocation  old 
the  hip,  scoliosis.  He  was  also  interested  ill 
anesthesia  and  had  four  articles  on  this- 
subject.  In  1880  he  introduced  soluble  com 
pressed  hypodermic  tablets  which  were 
considered  to  be  the  greatest  advance  in| 
hypodermic  medication  of  those  years.  He 
prepared  a  bibliography  of  the  orthopaedic 
literature  up  to  1902,  which  was  published 
in  the  orthopaedic  journal  of  that  year.  He 
died  in  1919. 19 

Under  Doctor  Wilson  was  Dr.  J.  Tor- 
rance Rugh  (1867-1942)20  who  succeeded 
him  as  professor  of  orthopaedic  surgery  in 
1918,  which  position  he  held  until  1938, 
being  succeeded  by  his  assistant.  Dr. 
James  Martin.  Dr.  Rugh  was  another  pro- 
lific writer  and  was  very  much  interested  in 
the  crippled  child  and  in  teaching. 

Dr.  Benjamin  Lee  (1833-1913)12  was  one 
of  Philadelphia's  early  outstanding  or- 
thopaedic surgeons.  He  was  the  son  of  the 
Right  Reverend  Alfred  Lee,  Bishop  of  Dela- 
ware (1841).  His  M.  D.  degree  was  taken  in 
1856  from  the  New  York  Medical  College 
and  was  followed  by  studies  in  Paris  and 
Vienna.  He  did  general  practice  in  New 
York  for  a  while  and  then  in  1863  became 
associated  with  Charles  Fayette  Taylor 
(1827-1899).  In  1865,  he  moved  to  Philadel- 
phia and  practiced  orthopaedics.  He  was 
also  interested  in  the  treatment  of  nervous 
diseases  and  mechanical  therapeutics.  He 
became  very  much  concerned  with  public 
health  and  was  on  the  first  State  Board  of 
Health  of  Pennsylvania  (1885)  and  later 
became  assistant  to  the  Commissioner  of 
the  Department  of  Public  Health  (1905). 
His  most  important  writing  in  orthopae- 
dics was  in  1872  "The  Correct  Principles  of 
Treatment  of  Angular  Curvature  of  the 
Spine."12  In  1862  he  was  editor  of  the 
American  Medical  Monthly.  He  was  presi- 
dent of  the  American  Orthopaedic  Associa- 
tion in  1892  and  was  also  president  of  the 
American  Public  Health  Association  and 
the  American  Academy  of  Medicine. 
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Fig.  7.  H.  Augustus  Wilson  (1853-1919),  second 
professor  of  orthopaedic  surgery  at  Jefferson  Medical 
College.  (From  J.  Orthop.  Surg.  1:  318,  June,  1919.) 


There  were  many  others  who  made  con- 
trihutions  to  the  development  of  orthopae- 
dic surgery  in  Philadelphia,  such  as  Dr. 
William  J.  Taylor  (1861-1936)  who  was 
chairman  of  the  founders  group  of  the 
Philadelphia  Orthopaedic  Club.  He  was  a 
vice-president  of  the  American  Orthopae- 
dic Association  in  1901.  He  was  professor  of 
orthopaedic  surgery  in  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medi- 
cine. He  wrote  many  articles  on  amputa- 
tions, clubfoot,  and  pathological  disloca- 
tion of  the  hip  and  the  typhoid  spine. 
Another  early  figure  of  this  period  was 
r.  Joseph  M.  Spellissy  (1867-1927).  He 
as  an  instructor  in  orthopaedics  at  the 
niversity  and  also  had  the  interesting 
title  of  director  of  the  Photoanthropometry 
epartment  of  the  University  of  Pennsyl- 
ania. 

Dr.  William  J.  Merrill  (1869-1935),  an- 
ther prominent  orthopaedic  surgeon  of 


these  days,  was  an  associate  professor  at 
the  Graduate  School  of  the  University  of 
Pennsylvania  and  on  the  staff  of  many 
hospitals. 

Dr.  Walter  Gray  Elmer  (1872-1960)  was 
an  associate  professor  at  the  University  of 
Pennsylvania  Graduate  School  and  a  clini- 
cal professor  at  Woman's  Medical  College. 
He  made  many  worthwhile  contributions. 

There  are  many  others  whose  names 
should  be  mentioned,  such  as  DeForest 
Porter  Willard  (1884-1957), 21  who  was  one 
of  the  great  figures  in  Philadelphia  in 
recent  years  and  professor  of  orthopaedic 
surgery  and  vice  dean  at  the  University  of 
Pennsylvania  Graduate  School,  and  Frank 
D.  Dickson  (1882-1964), 22  who  left  Phila- 
delphia in  1916  to  become  professor  of 
orthopaedic  surgery  at  the  University  of 
Kansas.  He  was  in  practice  in  Philadelphia 
with  Dr.  G.  G.  Davis  from  1908-16.  T. 
Turner  Thomas  (1866-1948)  was  a  general 
surgeon  with  orthopaedic  leanings;  he 
wrote  a  very  excellent  paper  on  shoulder 
injuries  and  paralysis  of  the  upper  extremi- 
ty. John  A.  Brooke  (1874-1967)  was  the 
first  professor  of  orthopaedic  surgery  at 
Hahnemann  Medical  School;  he  wrote  a 
good  paper  on  shortening  of  bones  of  the  leg 
due  to  inequality  of  leg  length. 

When  the  American  Orthopaedic  Associ- 
ation was  founded  in  New  York  in  1887, 
five  of  the  original  thirty-four  members 
were  from  Philadelphia.  Since  then  there 
have  been  nine  AOA  Presidents  from  Phil- 
adelphia. 

In  conclusion  I  should  like  to  state  that 
the  three  orthopaedic  surgeons  who  did  the 
most  for  the  early  developmant  of  the 
specialty  in  Philadelphia  I  consider  to  have 
been  DeForest  Willard  first,  Gwilym  G. 
Davis  second,  and  H.  Augustus  Wilson 
third.  Philadelphia,  although  not  produc- 
ing as  many  national  orthopaedic  leaders 
as  New  York  or  Boston,  does  have  a  long 
orthopaedic  heritage  of  which  many  gen- 
eral surgeons  with  orthopaedic  leanings 
played  an  important  part  and  of  which  we 
should  be  justly  proud. 
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The  kNew  Science  of  the  Miner  and  the  Phila 
delphia  Physicians  in  the  Early  1800s* 

By  ANTHONY  A.  WALSH,  Ph.D.f 


Speculation  concerning  the  functioning 
of  the  hrain  is  of  ancient  origin  and  prior  to 
1800  it  may  he  linked  to  the  theoretical 
formulations  contained  in  the  writings  of 
such  diverse  figures  as  Plato,  Galen,  Des- 
cartes, LaMettrie,  and  Sweden horg  to 
name  a  few.1  It  was  in  the  seventeenth-cen- 
tury work  De  anima  brutorum2  by  Thomas 
Willis  (1621-75),  however,  that  '"the  first 
useful  theory  of  brain  localization  of  psy- 
chic and  vegetative  functions"  appeared.3 
Yet  by  the  close  of  the  eighteenth  century, 
no  "notable  changes"  in  the  concept  of 
brain  function  had  been  advanced,  and 

the  basic  principles  [which  were  accepted 
then]  were  much  the  same  as  those  of 
Willis  and  to  a  lesser  degree  of  the  ancient 
Greeks."4  In  1799,  Bichat,  with  confidence, 
maintained  that  "the  brain  was  the  seat  of 
the  intellect  but  not  of  the  passions,"5  and 
it  was  about  that  time  that  Franz  Gall 
(1758-1828)  developed  his  "organology"  or 

cranioscopy"  which  when  coupled  with 
his  anatomical  and  physiological  interest 
in  the  brain  served  to  stimulate  research  on 
the  localization  of  cerebral  function.6  What 
came  to  be  known  as  phrenology  under 
Gall's  disciple  Johann  Spurzheim 
(1776-1832) — born  the  year  the  Declaration 
of  Independence  was  signed — cannot  con- 
cern us  contentually  at  this  time.  It  is 
well-known  that  the  doctrine  held  that  the 
moral  and  intellectual  faculties  of  the  mind 

ere  innate  and  located  in  specific  areas  of 
the  brain,  and  that  a  deficiency  or  surfeit  of 

ach  could  be  detected  by  an  examination 

f  the  external  surface  of  the  skull.  Our 
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interests  this  evening  are  with  the  intro- 
duction of  this  doctrine  to  the  United 
States,  focusing  on  Philadelphia  where  it 
began  and  where  for  a  time  too  it  became  a 
controversial  doctrine  within  the  medical 
profession.7 

Toward  the  end  of  the  eighteenth  and  in 
the  beginning  of  the  nineteenth  centuries, 
"scientific  training  and  scientific  work"  in 
America  was  mainly  in  the  hands  of  "men 
with  medical  degrees"  since  it  was  only  in 
medical  schools  that  training  in  the 
sciences  could  be  received.8  But  both 
science  and  medicine  were  slow  to  mature 
here.  American  medicine  at  that  time,  as 
you  no  doubt  recall,  had  not  yet  asserted 
its  full  independence.  During  this  period  it 
still  reflected  European  influence  and  Paris 
would  soon  attract  students  abroad  in  the 
same  way  that  Edinburgh  and  London  had 
earlier.9  The  future  was  looking  brighter, 
however,  and  nowhere  was  there  greater 
optimism  regarding  the  expansion  of 
American  medicine  than  in  Philadelphia, 10 
although  Charles  Caldwell  (1772-1853) 
held  the  opinion  that  the  "intellectual 
efforts  and  performances"  of  physicians 
then  were,  in  general,  "possessed  much 
more  of  a  colonial  than  a  national  spirit" 
and  influenced  by  a  feeling  of  "mental" 
inferiority. 11  Soon,  however,  American 
medicine  would  shake  off  the  shackles  of 
the  eighteenth  century,  abandon  the  en- 
cumbering speculative  systems  which  had 
arisen  therein,  and  commence  the  very 
difficult  process  of  intellectual  emancipa- 
tion and  individuation.12  This  process 
would  not  come  easily,  however,  but  it 
would  bring  with  it,  to  a  degree,  an  in- 
creased openness  to  new  theories.  In  re- 
sponse to  Sidney  Smith's  accusation  in 
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The  Edinburgh  Review  (No.  LXV,  c. 
1820?)  that  the  world  did  not  "read  an 
American  Book"  or  yet  owe  anything  "to 
American  Physicians  or  Surgeons,"13 
moreover,  American  scientists  in  general, 
and  physicians  too  it  seems  became  not 
only  more  receptive  to  new  ideas  from 
within,  but  were  equally  capable  of  em- 
bracing and  expanding  in  a  unique  way 
ideas  that  came  from  outside  their  as  yet 
to  be  completely  defined  territorial  bound- 
aries.14  An  early  interest  in  phrenology 
by  many  physicians  reflects  this  receptiv- 
ity.15 

In  1803,  in  the  earliest  published  account 
in  English  which  described  Gall's  "new 
science  of  the  mind,"  Thomas  Brown 
began  his  remarks  by  stating:  "Of  Dr.  Gall 
and  his  skulls,  who  has  not  heard?"16 
Gall's  "skull  doctrine,"  as  Brown's  remark 
suggests,  had  indeed  been  known  through- 
out Europe  to  a  degree  by  1803  but  not  to 
the  extreme  that  this  remark  implies.  This 
article  by  Brown,  moreover,  appeared  in 
the  April  number  of  The  Edinburgh  Re- 
view, and  I  can  certainly  imagine  that  at 
least  by  the  summer  of  that  year  a  few 
copies  reached  Philadelphia.  I  have  no 
evidence  for  this,  however,  as  there  is  no 
evidence  which  has  come  to  my  attention 
that  the  Philadelphia  medical  students 
returning  from  Europe  then  brought  the 
news  of  Gall's  new  theories  with  them — but 
it  seems  plausible  to  imagine  it.  Addition- 
ally, the  writings  of  Thomas  Reid  (1710-96) 
and  Dugald  Stewart  (1753-1828),  both  "fa- 
culty psychologists"  of  "the  Scottish 
School,"  were  read,  if  not  for  profit  at  least 
for  entertainment,  by  Philadelphia  physi- 
cians early  in  the  century,  and  at  least  one 
researcher  has  suggested  that  their  form 
of  faculty  psychology  "bore  a  striking 
nominal  resemblance  to  Gall's  scheme."17 
Nevertheless,  it  was  in  the  "faculty  psy- 
chology" of  Benjamin  Rush  (1745-1813) 
that  the  stage  was  more  properly  set  for  a 
positive  reception  of  Gall  and  Spurzheim's 
views. 18 


Dare  I  suggest  that  the  origin  of  tb 
American  phrenological  movement  may  b« 
traced  to  a  lecture  in  the  Hall  of  thu 
American  Philosophical  Society?  I  shouh 
not,  for  it  possibly  was  not,  strictly  speak 
ing  that  is,  even  though  our  narrative  ma;, 
begin  there.  For  you  will  recall  that  for  J 
time  in  the  eighteenth  century — befon 
the  various  medical  societies  in  Philadel 
phia  sorted  themselves  out  and  the  College 
of  Physicians  ultimately  prevailed — new 
medical  ideas  and  discoveries  were  regu 
larly  introduced  to  the  world  and  reportec 
on  before  that  assemblage.19  One  yeaij 
before  the  founding  of  the  College,  in  fact, 
on  Feburary  27,  1786,  for  example,  Ben- 
jamin Rush  delivered  an  oration  before  the 
American  Philosophical  Society  entitled 
An  Enquiry  into  the  Influence  of  Physical 
Causes  Upon  the  Moral  Faculty  containing 
facts  which  he  had  committed  to  paper 
over  seven  years  earlier.20  In  this  "enquiry" 
Rush  developed  his  ideas  concerning  the 
"moral  faculty,"  which  he  took  to  mean  "ai 
power  in  the  human  mind  of  distinguishing 
and  chusing  [sic]  good  and  evil;  or,  in  other 
words,  virtue  and  vice."21  In  a  manner 
similar  to  later  phrenologists,  Rush  argued 
that  the  faculties  of  the  mind  in  general  did 
not  function  as  completely  independent 
and  separate  units,  that  several  of  them 
were  innate  (i.e.,  native),  that  they  could 
be  improved  by  "experience" — Spurzheim 
would  later  use  the  work  "exercise"  for  this 
process22 — ,  and  that  they  were  vul- 
nerable to  physical  influence.23  Addition- 
ally, this  work  by  Rush  which  has  been 
referred  to  by  the  eminent  historian  Lyman 
Butterfield  as  his  "most  important  philo- 
sophical paper"  as  well  as  a  "landmark  in 
the  development  of  psychiatry  as  a 
science,"24  was  viewed  by  the  eminent 
phrenologist  George  Combe  (1788-1858)  as 
being  a  landmark  for  the  history  of  phre- 
nology too  since  to  his  mind  it  was  "the 
nearest  approach  to  Dr.  Gall's  discovery 
.  .  .  [that  had]  come  under  .  .  .  [his] 
notice."25  So  important  was  this  work  in 
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Fig.  1.  Phrenological  bust  in  plaster.  15  1  j  inches  in  height,  delineated  according  to  the  system  of  Johann 
Spurzheim  (1776-1832)  and  inscribed  as  follows:  J  Deville  F'/Pubd  March  24  1825/367  Strand  London  [sic]. 
Demonstrative  phrenological  heads  of  this  type  were  in  wide  circulation  during  the  early  1800s  {Author's  col- 
'ection). 


lis  opinion,  in  fact,  that  he  reissued  it  here 
it  Philadelphia  in  1839  with  his  own  intro- 
duction. But  Rush's  psychology  is  too  com- 
jlex  to  dwell  on  here  and  I  will  only 
nention  two  additional  points  which  sug- 
gest that  Rush  paved  the  way  tor  phrenolo- 
gy's acceptance  in  America.  First,  it  was 
ilush  and  not  Gall  or  Spurzheim  who  used 
:he  word  phrenology  itself  for  the  first  time 
)ut  by  this  he  meant  "...  the  history  of 
he  faculties  and  operations  of  the  human 
nind,"  or,  more  properly,  what  we  today 


might  consider  to  be  a  branch  of  the 
science  of  psychology — Rush's  interests 
were  only  tangentially  craniological.26 
Secondly,  according  to  Noel  and  Carlson, 
Rush  was  familiar  with  Gall  and  Spurz- 
heim's  more  well-known  form  of  phrenol- 
ogy or  craniology,  was  in  fact  "intrigued" 
by  it,  "thought  it  might  hold  great  promise 
for  education  by  pointing  to  individual 
weaknesses  that  might  be  corrected  if  at- 
tended to  quickly  enough,"  and,  in  general, 
"phrenology  .  .  .  seemed  to  corroborate 
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.  .  .  | his  ]  own  idea  of  cerebral  localization, 
which  was  integral  to  his  theory  of  mental 
disease."27  Furthermore,  one  notable  ex- 
pression of  the  phrenological  community's 
approbation  for  Rush  should  not  go  un- 
mentioned.  At  the  close  of  a  series  of 
lectures  in  New  York  City  delivered  by 
George  Combe  in  1839,  it  was  resolved  to 
present  him  with  a  concrete  expression  of 
approval  for  what  he  had  done.  A  commit- 
tee was  formed  and  took  measures  to  have 
a  Grecian  model  vase  executed  in  silver  to 
present  to  him.  When  completed,  the  vase 
was  exhibited  at  the  "Fair  of  the  American 
Institute"  and  was  awarded  a  gold  medal 
"on  account  of  its  superior  workmanship 
being,  by  t  he  judges,  considered  one  of  the 
most  exquisite  pieces  of  art  ever  produced 
in  the  United  States."  In  addition  to  an 
inscription,  the  vase  contained  Likenesses 
of  the  important  figures  in  phrenology's 
history  and  included  those  of  Gall,  Spurz- 
heim,  Combe,  Charles  Caldwell  and  one 
other  likeness  which  one  might  not  have 
expected,  that  of  the  "phrenologist"  Ben- 
jamin Rush.28 

Benjamin  Rush  was  described  by 
Shryock  as  "the  last  of  the  more  specula- 
tive system-makers  [who  was]  able  to 
maintain  a  reputable  status"  into  the  nine- 
teenth century.  He  died  in  1813  "still 
surrounded  by  an  aura  of  professional 
distinction."29  To  the  extent  that  Rush's 
intluence  could  be  directly  linked  to  the 
rise  of  interest  in  Gall  and  Spurzheim's 
form  of  phrenology  in  Philadelphia  we 
would  have  an  important  discovery  and  an 
exploration  of  this  would  make  an  interest- 
ing paper  in  itself.  In  any  case,  it  was  the 
eminent  Boston  physician  John  Collins 
Warren  (1778-1856)  who  has  priority  for 
having  been  the  first  among  American 
physicians  to  have  come  in  contact  with 
Gall's  theories  and  this  he  did  while  a 
student  in  Paris  in  1801. 30  Charles  Cald- 
well, however,  in  his  now  rather  generally 
known  stylistic  over-statement  of  his  own 
import,  contended  in  his  Autobiography 


that  he  "first  introduced  into  the  Unitec 
States  the  science  of  phrenology,  and  wa:| 
the  first  public  and  practical  advocate  ol 
mesmerism  in  the  valley  of  the  Missis- 
sippi."31 Caldwell  did  not  actually  coma 
into  prominence  in  this  regard  until  the 
early  1820s.  Nicholas  Biddle  (1786-1844)1 
of  the  Philadelphia  Biddies,  however,  ap-J 
pears  to  have  been  the  first  American  tq 
have  met  Gall  and  Spurzheim  personally. 
While  in  Europe  and  on  a  tour  of  Germany 
in  1806  he  attended  their  lectures  and  in 
1807  returned  home  bringing  a  skull  marked 
by  Spurzheim  showing  the  location  of  the^ 
various  cerebral  organs.32  But,  whatever; 
precipitated  the  development  of  interest 
in  phrenology  in  Philadelphia,  it  was  mosti 
likely  due  to  a  variety  of  factors  working 
in  combination  producing  a  climate  of 
opinion  receptive  to  the  new  views.  It 
would  not  be  until  the  early  1820s,  how- 
ever, that  avowed  phrenologists  would 
surface  with  prominence  here. 

During  the  early  years  of  the  nineteenth 
century,  the  increase  in  knowledge  in  med- 
icine and  the  other  sciences  led  to  thei 
increasing  desire  on  the  part  of  scientists  to 
separate  from  one  another.  Special  interest 
groups  wanted  their  own  societies,  jour- 
nals, and  "professionally-oriented  meet- 
ings" and  one  by  one  sub-sections  of  the 
American  Philosophical  Society,  for  exam- 
ple, broke  away  to  form  new  groups.33  It 
would  be  quite  natural,  therefore,  and  in 
the  spirit  of  the  times,  for  scientists  having 
a  special  interest  in  the  "new  science  of  the 
mind"  to  band  together  in  a  similar  way. 
On  February  22,  1820,  the  first  phrenologi- 
cal society  in  the  world  had  been  estab- 
lished at  Edinburgh.34  Almost  two  years 
later  to  the  day,  on  February  19,  1822,  the 
first  American  phrenological  society  was 
similarly  formed  at  Philadelphia  when 
fifty-six  physicians  and  eminent  laymen 
banded  together  with  an  object  to  study 
the  "manifestations  of  the  mind  as  depend- 
ing upon  the  proportionate  development  of 
the  brain."35  With  the  formation  of  this 
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society  the  study  of  phrenology  was  made  a 
legitimate  part  of  the  corpus  medica  of  the 
period  tor  a  time,  and  for  a  time  too  it 
placed  Philadelphia  medicine  on  the  crest 
of  the  new  neurological  wave.36  Further- 
more, it  is  with  this  event  that  "scientific 
phrenology"  in  Philadelphia — i.e.,  the  seri- 
ous inductive  and  occasionally  anatomical 
exploration  of  the  relationship  of  brain-to- 
mind-to-skull-to-behavior — may  be  dated. 
But  there  were  perhaps  other  reasons  to 
organize  and  other  reasons  for  viewing  a 
new  approach  to  the  science  of  the  mind  as 
attractive. 

In  the  early  1800s,  the  psychiatry,  psy- 
chology, or  "mental  philosophy"  such  as  it 
was  in  Philadelphia  was  probably  greatly 
influenced  by  Rush.  Yet  physicians  here 
were  cognizant  of  the  speculative  faculty 
psychologies  of  the  Scottish  School  con- 
cerning mind  too  although  those  philoso- 
phies were  probably  viewed  as  being  too 
metaphysical  and  therefore  as  having  little 
relevance  to  their  interests.  Moreover,  The 
Eclectic  Repertory  had  published  several 
articles  and  notices  which  related  to  "cra- 
niology,"  physiognomy,  mind  and  the 
functions  of  the  brain  before  1820.  One 
early  article  on  brain  function  published  in 
1815,  for  example,  was  adjudged  by  the 
editor  to  be  potentially  disturbing  to  the 
"craniologists"  then,  but  another  in  1817 
focusing  on  insanity  indicates  that  the 
understanding  of  the  relationship  of  brain 
to  mind  was  still  confused.37  Rush's  views, 
on  the  other  hand,  although  known,  were 
limiting  insofar  as  he  believed  that  the 
primary  seat  of  madness  was  in  the  blood 
vessels  of  the  brain,  and  not  in  the  mind, 
and  only  secondarily  in  the  brain  itself. 
The  "new  science  of  the  mind"  which  Gall 
and  Spurzheim  offered,  even  though  con- 
troversial, was  by  comparison  to  other 
views  then  held  a  more  positive  approach 
to  the  study  of  the  brain's  functions.  Their 
position  not  only  abandoned  Cartesian  du- 
alism still  lingering  on,  but  challenged  its 
view  of  the  soul  or  mind  as  unitarv  and 


unextended  and  offered  instead  an  im- 
proved mode  of  viewing  the  structure  and 
function  of  the  brain  itself  in  terms  of 
specific  action  (action  propre).38  Gall  and 
Spurzheim 's  technique  for  dissecting  the 
brain,  moreover,  was  new  also  and  it  al- 
lowed them  to  make  several  lasting  discov- 
eries in  neuroanatomy.  But  perhaps  more 
importantly,  the  inductive  method  which 
they  espoused  which  involved  naturalistic 
observation,  the  use  of  external  signs  in  the 
study  of  internal  processes,  and  interests  in 
comparative  anatomy  and  craniology  in 
the  investigations  of  ( 1 )  "the  species,  or  the 
kind  .  .  .  [i.e.]  the  study  of  man  and  the 
various  races,"  (2)  "the  wonderful,  or  mon- 
sters .  .  .  [i.e.]  congenital  deficiency  of 
brain,  and  injury  by  accident  or  disease," 
and  (3)  "the  artifical,  or  that  produced  by 
man  .  .  .  [i.e.]  all  the  illustrations  drawn 
from  the  fine  arts  and  sciences,"39  would 
have  been  very  attractive  in  Philadelphia 
during  a  period  in  which,  as  Shryock 
(1893-1972)  has  argued,  there  was  in  gen- 
eral a  lingering  disinclination  to  dissect  or 
perform  autopsies.40  With  the  physiognom- 
ical-inductive approach  to  the  study  of 
brain  and  mind,  one  could  study  function 
externally  by  an  examination  of  numerous 
heads  and  avoid  if  one  so  chose  any  viola- 
tion of  the  sanctity  of  the  human  frame. 

Between  1822  and  1840  there  were  three 
classes  of  men  involved  in  phrenology's 
development  in  Philadelphia.  First  there 
were  its  supporters,  and  two  of  the  most 
prominent  were  John  Bell  (1796-1870),  and 
Benjamin  Horner  Coates  (1797-1881).  Sec- 
ondly, there  were  "antagonists"  who  quite 
often  were  simply  referred  to  by  the  sup- 
porters as  "our  critics,"  but  this  group  also 
included  those  who  were  simply  conserva- 
tive and  who  felt  that  the  study  of  phrenol- 
ogy should  be  approached  cautiously,  but 
not  necessarily  abandoned  altogether.  Fi- 
nally, there  was  a  large  group  whom  I  have 
referred  to  elsewhere  as  "phrenologists  of 
the  studio,"  i.e.,  men  of  liberal  education, 
physicians,  scientists,  and  other  profes- 
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Fig.  2.  Phrenological  broadside  by  T.  Bowen,  19 1 2  x  25  V2  inches,  using  Spurzheim's  terminology-  with  illus- 
trations from  both  Spurzheim  and  Lavater,  c.  1825-35  (Author's  collection}. 


sionals,  studying  phrenology  in  their  lei- 
sure hours  in  private.41  Several  members  of 
the  Central  Phrenological  Society  no  doubt 
belonged  to  this  latter  group,  although 
those  of  this  persuasion,  for  the  most  part, 
functioned  without  affiliation.  It  was 
through  the  labors  of  John  Bell  and  Ben- 
jamin Horner  Coates,  however,  that  phre- 
nology was  for  a  time  "established"  in 
what  was  then  called  the  "most  scientific 
city  of  the  Union."  A  brief  look  at  their 
activities  in  this  area,  therefore,  will  not  be 
without  interest.  Both  were  important  in 
the  history  of  Philadelphia  medicine  in 


other  respects.  Both  were  physicians  of 
unquestionable  repute,  and  the  activities 
of  both  are  merely  illustrative  of  the  type  of 
support  phrenology  received  within  the 
medical  profession  at  large. 

When  in  1839  R.  W.  Haskins  published 
his  History  and  Progress  of  Phrenology,42 
Bell  announced  its  issuance  in  his  Eclectic 
Journal  of  Medicine,  but  he  was  perturbed 
that  Haskins  had  not  taken  greater  "pains 
to  procure  the  necessary  information  re- 
specting the  progress  of-phrenology  in  Phil- 
adelphia." Bell  noted  that  America's  first 
phrenological  society  was  formed  there  in 
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1822  and  that  the  records  were  in  the 
"Medical  Journals,"  and  then  added: 
"From  this  time,  and  not  'twelve  years 
since,"  as  Mr.  Haskins  has  it,  must  we  date 
the  public  advocacy  of  phrenology  by  Drs. 
Bell  and  Coates."43  Benjamin  Coates, 
whose  interests  have  been  described  by 
Carson  as  having  been  "broad,"44  received 
his  medical  degree  from  the  University  of 
Pennsylvania  in  1818  with  a  thesis  on 
"Blisters"45  and  he  was  made  a  Fellow  of 
the  College  in  1827.  In  1822,  however, 
Coates  was  the  Recording  Secretary  for  the 
phrenological  society46  and  his  interests  in 
phrenology  apparently  remained  intact 
from  then  until  at  least  1839. 47  As  a  co-edi- 
tor of  The  North  American  Medical  and 
Surgical  Journal,  moreover,  along  with 
Hugh  L.  Hodge  (1796-1873)  and  Franklin 
Bache  (1792-1864),  both  of  whom  were 
members  of  the  phrenological  society  too,48 
Coates  may  have  been  responsible  for  the 
occasional  "notices"  regarding  the  new 
science  which  appeared  in  that  work.49  But 
his  debut  in  print  as  a  "phrenological 
advocate"  appeared  in  Volume  7  of  a 
medical  journal  published  by  another 
phrenological  society  member,  Nathaniel 
Chapman  (1780-1853). 

On  June  6,  1820,  John  Collins  Warren 
had  delivered  a  discourse  before  the  Mas- 
sachusetts Medical  Society  in  which  he 
drew  not  only  unusual  conclusions  regard- 
ing the  nature  of  the  brain  and  nerves,  but 
also  unusual  conclusions  regarding  the 
mind  and  antagonistic  conclusions  regard- 
ing the  utility  of  comparative  anatomy  as  a 
modus  operandi  to  verify  phrenology — in 
other  respects  Warren  was  attracted  to 
the  new  doctrine.50  In  Volume  6  of  Chap- 
man's journal,  an  anonymous  critic  of  the 
new  psychophysiology — or  possibly  just 
a  conservative — reviewed  Warren's  work 
and  concluded  that  as  a  result  of  his  find- 
ings "those  who  have  made  triumphant 
assertions,  that  they  were  supported  in 
the  doctrine  of  craniology  by  compara- 
tive anatomy,  are  now  entirely  deprived  of 
its  aid."51  Coates  immediately  came  to 


phrenology's  defense  in  a  lecture  before  the 
phrenological  society  which  he  subse- 
quently published  as  a  rebuttal  to  that 
reviewer.52  In  this  thirty-two  page  article, 
Coates  rather  effectively  attacked  the  ar- 
guments which  both  Warren  and  Warren's 
reviewer  had  put  forth.  Coates  charged 
that  such  approaches  as  theirs  "destroy 
the  liberty  of  discussion,"  reintroduce  the 
doctrine  of  the  unextended  "soul"  by 
falsely  accusing  the  phrenologists  of  "ma- 
terialism," and  that  not  only  was  phrenol- 
ogy legitimate  but  "that  it  is  from  obser- 
vations on  the  peculiarities  of  animals, 
that  light  is  most  likely  to  arise  on  it."53  In 
great  detail  Coates  cited  Cuvier  showing 
where  Warren  was  wrong  insofar  as  the 
latter  chose  only  exceptions  to  the  rules  of 
nature  to  support  his  arguments.  He  ad- 
judged Warren's  work  insufficient  and  thus 
"only  pretending  to  be  a  'comparative 
view'  of  what  is  known  of  the  subject"54; 
for,  Coates  added,  a  "great  number  of  the 
conclusions  to  which  .  .  .  [Dr.  Spurzheim 
came  were  "founded  on  comparative  anat- 
omy" and  were  in  addition]  demonstrated 
in  Philadelphia,  particularly  by  ...  "  that 
most  cautious  observer  of  nature  Dr.  Jason 
O'Brien  Lawrence  (1791-1823). 55  In  short, 
it  was  probably  due  in  part  to  Coates'  great 
interest  in  the  insane  and  perhaps  even  due 
to  his  precocious  contacts  with  "his  fa- 
ther's old  friend"  Benjamin  Rush  that 
mental  life  and  its  physical  concomitants 
appealed  to  him.56  But  it  was  the  author  of 
A  Treatise  on  Baths  and  Mineral  Waters 
(1831),  John  Bell,  elected  to  Fellowship  in 
the  College  in  1827,  who,  more  than  any 
other  Philadelphian,  distinguished  himself 
by  his  zealous  efforts  in  phrenology's 
behalf.57 

John  Bell's  career  as  Philadelphia's  most 
active  spokesman  in  behalf  of  phrenology 
was  initiated  in  1822  when  he  republished 
George  Combe's  Essays  on  Phrenology — 
dedicating  them  to  Philip  Syng  Physick 
(1768-1837),  president  of  the  Phrenological 
Society — ,  a  work  which  has  been  de- 
scribed as  "the  first  publication  in  favour 
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of  the  science  issued  in  the  United 
States."58  At  t lie  tunc  <>l  its  publication, 
Bell  was  the  corresponding  secretary  of  the 
phrenological  society  and  was  among  its 
earliest  and  most  regular  assigned  lectur- 
ers. On  March  4  and  28,  1822,  for  example, 
less  than  a  month  after  the  society  was 
formed,  Bell  delivered  two  lectures  "in- 
tended to  illustrate  and  enforce  the  doc- 
trines [of  phrenology]  by  various  proofs 
and  analogies."59  Both  lectures  were  pub- 
lished in  Chapman's  journal  and  included 
a  delineated  phrenological  head  and  enu- 
merated crania  for  illustrations  plus  a 
folding  chart  describing  the  mental 
faculties.60  The  forty-one  printed  page  lec- 
tures were  also  included  as  an  introductory 
essay  in  Combe's  work  and  that,  when 
coupled  with  the  copious  "Additions,  com- 
prehending Memoirs  on  the  Anatomy  of 
the  Brain,  and  on  Insanity"  which  Bell  also 
wrote  for  the  Combe  volume,  made  Bell's 
contribution  to  this  publication  about  one- 
third  of  its  length,  or  about  one-hundred 
and  fifty  pages.61  But,  Bell's  enthusiasm 
did  not  end  here. 

In  1823  Bell  was  appointed  lecturer  for 
the  year  again,  along  with  others,  for  the 
phrenological  society.62  In  the  summer  of 
that  year  he  also  commenced  lecturing  on 
phrenology  at  Chapman's  Medical  Insti- 
tute, "the  first  post  graduate  school  in  the 
United  States"63 — and  continued  these  as 
a  part  of  his  course  "on  the  Institutes  of 
Medicine"  through  to  at  least  1840. 64  He 
reviewed  Charles  Caldwell's  Elements  of 
Phrenology,65  the  first  book  written  on 
phrenology  by  an  American,66  for  Chap- 
man's journal  (Volume  8)  and  continued  his 
writing  on  phrenology  throughout  the  1820s 
and  1830s.67  During  the  latter  decade, 
moreover,  Bell,  as  editor  of  The  Eclectic 
Journal  of  Medicine,  had  the  opportunity 
to  publish  freely  his  positive  opinions  on 
phrenology,  and  the  early  volumes  of  this 
publication  contain  numerous  phrenolog- 
ical notices,  articles,  and  reviews.68  Addi- 
tionally, he  wrote  a  copious  appendix  for 


his  translation  of  Broussais'  Treatise  on 
Physiology  in  which  he  includes  comments 
on  the  importance  of  phrenology  and  its 
relationship  to  Broussais'  remarks.69  In 
1832,  the  "phrenological  movement"  in 
America  was  inspired  to  even  greater 
heights  when  Spurzheim  himself  visited 
here;  for,  this  visit  prompted  the  develop- 
ment of  scientific  phrenology  in  Boston  too 
where  it  was  also  eagerly  embraced  by  the 
medical  community.70  But  later  in  the  dec- 
ade, in  1839,  Philadelphia  was  to  shine 
again  when  with  the  assistance  of  John 
Bell  and  Benjamin  Coates  it  was  able  to 
produce  the  largest  classes  in  the  country 
for  George  Combe's  sweeping  American 
phrenological  lecture  tour  with  an  average 
attendance,  at  each  of  the  sixteen  lectures 
of  one  series,  for  example,  of  over  five  hun- 
dred auditors.71  So  impressed  with  Combe 
were  the  scientists  of  Philadelphia  that 
they  elected  him  to  membership  in  The 
Academy  of  Natural  Sciences  as  a  corre- 
sponding member.72  Furthermore,  at  the 
close  of  his  lectures  in  1839,  numerous  res- 
olutions were  formally  passed  by  his  audi- 
tors expressing  their  satisfaction  with  what 
he  had  accomplished.  It  was  resolved  by  his 
auditors  at  the  close  of  his  first  series,  for 
example,  that  they  had  "...  listened  with 
great  pleasure  and  mental  profit  to  the 
comprehensive  views  of  human  nature,  and 
to  the  elucidations  of  individual  character, 
set  forth  by  Mr.  Combe ..."  and,  at  the 
close  of  the  second  series  the  following  res- 
olutions were  unanimously  adopted: 

Resolved,  That  Phrenology  is  recognized  and  com- 
mended as  a  science  founded  in  Nature,  by  a  large 
portion  of  the  most  distinguished  anatomists  on  both 
sides  of  the  Atlantic,  and  that  we  believe  it  to  be  the 
only  adequate  illustration  existing,  of  the  wonderfully 
varied  manifestations  of  the  human  mind.  [Further- 
more, it  is]  Resolved,  That  it  will  afford  us  pleasure, 
and  that  we  believe  it  will  be  highly  acceptable  to  this 
community,  that  Mr.  Combe  should  .  .  .  give,  during 
next  winter,  ...  [a  third]  course  in  Philadelphia.73 

Among  the  group  involved  in  communicat- 
ing these  sentiments  to  Combe  were  Rem- 
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brandt  Peale  (1778  I860),  who  had  done 
Combe's  portrait  "for  his  own  gratifica- 
tion,"74 Nicholas  Biddle — whose  interest  in 
phrenology  was  still  lingering  from  1806 — , 
and  John  Bell.  But  also  included  in  this 
group  were  several  other  prominent  figures 
in  Philadelphia's  medical  heritage.  They 
were  Drs.  Joseph  Hartshorne  (1779-1850), 
William  Gibson  (1788-1868),  and  George 
McClellan  ( 1796-1847). 75 

Bell's  conviction  that  phrenology  was 
important  to  medicine  and  to  the  behav- 
ioral sciences  and  his  belief  that  Gall  and 
Spurzheim  were  "avowedly  the  best  de- 
monstrators of  the  brain  that  have  ever 
lived"  remained  intact  in  the  face  of  both 
controversy  and  advance  in  the 
neurosciences.76  But  he  was  not  alone  in  his 
positive  opinion  of  the  new  science  as  you 
have  no  doubt  gathered;  for,  in  addition  to 
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Fig.  3.  Franz  Josef  Gall.  Frontispiece  in  J.  B.  Nac- 
quart.  1808.  Trmte  SWT  la  nouvelle  physiologie  du 
cerveau  ou  exposition  de  la  doctrine  de  Gall  sur  la 
structure  et  les  fonctions  de  cet  organe.  Paris:  Leopold 
Collin. 
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Fig.  4.  Johann  Christoph  Spurzheim  trom  the  paint- 
ing by  Stewart  Watson,  c.  1830. 

those  others  already  mentioned  in  this 
context  we  may  also  add  the  names  Wil- 
liam Edmonds  Horner  (1793-1889),  John 
Godman  ( 1794-1830), 77  and  Samuel 
George  Morton  (1799-1851)  to  name  but 
three — since  there  were  others.78  Interest- 
ingly, Morton  had  George  Combe  prepare  a 
lengthy  essay  on  phrenology  for  his  Crania 
Americana  and  Combe  also  assisted  Mor- 
ton in  preparing  the  phrenological  mea- 
surements of  the  skulls  for  this  work.  Ad- 
ditionally, Combe  was  instrumental  in 
getting  Morton's  work  introduced  to  Eng- 
land and  it  was  Combe  who  reviewed  the 
book  anonymously  for  Benjamin  Silliman's 
(1779-1864)  journal.79  During  the  1820s, 
furthermore,  John  Dunbar's  M.  D.  thesis 
on  the  nervous  system  written  under  Bell's 
direction  discusses  Gall  and  Spurzheim's 
labors  favorably,  and  during  the  1830s 
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three  doctoral  theses  were  written  at  the 
University  on  phrenology  proper.80  In 
the  late  1830s,  moreover,  a  young  Philadel- 
phia medical  student,  Nathan  Allen 
(1813-89),  became  the  first  editor  of  what 
was  to  become  this  country's  longest  run- 
ning phrenological  journal,  a  journal  which 
when  it  first  appeared  was  heartily  wel- 
comed by  a  large  segment  of  the  medical 
community.81 

But  craniology  and  its  relationship  to 
mental  functioning  did  not  die  easily — if  in 
fact  it  has  at  all— in  Philadelphia.82  In  1907 
Dr.  Edward  Anthony  Spitzka  was  able  to 
conclude  in  a  lengthy  paper  published  in 
the  Transactions  of  the  American  Philo- 
sophical Society  that  there  are  significant 
differences  in  the  brain  weights  of  men  of 
eminence  when  compared  to  those  of  ordi- 
nary capacity.83  The  phrenologists,  includ- 
ing Gall  and  Spurzheim,  held  the  view  too 
that,  ceteris  paribus,  the  size  of  the  skull  as 
an  index  of  the  size  of  the  brain  was  an 
index  of  cerebral  power — an  observation 
they  too  verified  by  studying  the  heads  of 
eminent  men.  Spitzka  observed,  moreover, 
that  "in  a  crude  way  everyone  is  a  phrenol- 
ogist or  physiognomist"  even  though  his 
research  was  not  intended  to  prove  the 
phrenological  thesis.84  This  research  is  in- 
teresting, however,  since  it  suggests  that  a 
concern  with  craniology,  cerebration,  and 
their  mutual  relationship  in  regard  to  the 
size  of  the  brain  and  mental  processes  was 
still  alive  and  well  in  Philadelphia  exactly 
one  hundred  years  after  Nicholas  Biddle 
brought  to  this  great  city  the  skull  marked 
for  him  personally  by  Dr.  Spurzheim.  Ap- 
propriately, too,  it  seems,  our  story  this 
evening  regarding  phrenology  in  Philadel- 
phia may  end  in  that  same  hallowed  hall 
where  I  suggested  it  might  have  begun  one 
hundred  twenty-one  years  earlier.85 
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35.  The  minutes  of  this  society  have  been  preserved 
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(1786-1856;  elected  1815)  and  Nathaniel  Chap- 
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1829),  John  Bell  (1796-1872;  elected  1827); 
Benjamin  Horner  Coates  (1797-1881;  elected 
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499,  Cage  Book  #76  /  ANSP.  MS  499  (also  see 
Guide  to  MSS.  Collection  |in  the  Academy  of 
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50.  Warren,  John  C.  1822.  A  Comparative  View  of 

the  Sensorial  and  Nervous  Systems  in  Men  and 
Animals.  Boston:  Joseph  \\ .  Ingraham.  On  the 
relationship  of  the  brain  and  nerves  Warren 
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nerves"  (quoted  in  a  review  of  Warren's  work. 
The  Philadelphia  Journal  of  the  Medical  and 
Physical  Sciences  6: 143-149,  1823);  on  the  mind 
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ported an  anti-emergent  phylogenetic  view] .  .  . 
a  thought  that  binds  us  to  the  earth  [i.e., 
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to  some  it  is  decidedly  hostile.  .  .  The  authors 
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54.  Ibid.,  pp.  77  &  passim.  Coates  also  cites  Soem- 
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on  the  Deranged  Manifestations  of  the  Mind,  or 
Insanity.  Gainesville,  Florida:  Scholars  Fac- 
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tem in  General,  and  of  the  Brain  in  Particular, 
and  Indicating  the  Dispositions  and  Manifesta- 
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Journal  of  the  Medical  and  Physical  Sciences 
5:398-424,  1822  [423].  See  Chapman's  re- 
marks on  this  work  also,  Ref.  51. 

62.  The  Philadelphia  Journal,  Ref.  46,  p.  443. 

63.  Kelly  and  Burrage,  op.  cit.,  p.  209. 
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tions of  the  Phrenological  Society  . . .  [and] 
Elements  of  Phrenology.  . . .  The  Philadelphia 
Journal  of  the  Medical  and  Physical  Sciences 
8:171-214,  1824. 
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THK  NEW  SCIENCE  OF  THK  MIND  AND  THK  PHILADELPHIA  PHYSICIANS 


4 1 1 


previously  (e.g..  Ibid.),  see  [J.  Bell].  Phrenol- 
ogy. The  Eclectic  Journal  of  Medicine  I: 
126-135,  1837.  In  this  article  Bell  comes  to  the 
defense  of  Amariah  Brigham  (1798-1849)— The 
founder  of  The  American  Journal  of  Insanity 
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and  comments  on  the  success  of  Combe's 
Philadelphia  lectures);  Ibid.,  3:310-311,  1839 
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"domestic  education");  and,  Ibid.,  3:376-391. 
1839  (containing  a  long  essay  review  on  Vimont 
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Tour  of  Dr.  Spurzheim.  Journal  of  the  History 
of  Medicine  and  Allied  Sciences  27:187-205. 
See  also  Walsh,  In  press. 

71.  The  Phrenological  Journal,  Ref.  43,  p.  293;  Board- 

man,  1846,  op.  cit.,  pp.  vii-viii;  The  Eclectic 
Journal  of  Medicine  3:32-35;  A.  A.  Walsh, 
1971,  loc.  cit.;  and  Morton  Papers,  Ref.  35, 
George  Combe  to  Samuel  George  Morton,  Octo- 
ber 19,  1838  (written  on  the  back  of  Combe's 
"Prospectus"  for  his  Boston  Lectures  which 
took  place  between  October  10  and  November 
14,  1838  [Boardman.  Ibid.,  p.  xii]).  So  success- 
ful were  Combe's  first  lectures  in  Philadelphia 
in  fact — the  average  number  attending  each  of 
the  sixteen  lectures  ranged  from  401  to  607 — he 
was  requested  to  repeat  them  immediately, 
which  he  did  less  than  a  month  thereafter.  The 
first  series  took  place  from  January  4  to  Febru- 
ary 8,  1839;  the  second  from  March  2  to  April  6 
of  the  same  year  (Boardman,  Ibid.,  p.  viii). 

72.  John  D.  Davies  mentions  this  in  his  Phrenology 

Fad  and  Science:  A  19th-century  American 
Crusade.  Hamden,  Connecticut:  The  Shoe 
String  Press  (Archon  Books),  1971,  p.  22.  Da- 


vies  states,  erroneously  however,  that  Combe 
was  elected  to  the  American  Philosophical 
Society  and  to  the  "National  Academy  of 
Natural  Sciences."  He  probably  meant  the 
Philadelphia  Academy  since  Combe  was  a 
member  there  where  he  was  proposed  for  mem- 
bership by  S.  G.  Morton  &  J.  S.  Philips.  I  am 
grateful  to  Whitfield  J.  Bell  of  the  American 
Philosophical  Society  for  verifying  that  Combe 
was  not  a  member  of  that  organization  as 
Davies  suggests. 

73.  Boardman,  1846,  loc.  cit. 

74.  Davies,  loc.  cit. 

75.  Boardman,  loc.  cit.  Hartshorne  was  elected  a 

Fellow  of  the  College  in  1824,  McClelland  in 
1839. 

76.  Bell,  The  Philadelphia  Journal,  1822,  op.  cit.,  p. 

95  (Ref.  39). 

77.  In      his      Lessons     in      Practical  Anatomy 

(Philadelphia,  E.  Parker,  1823  [2nd  ed.,  Phila- 
delphia: H.  C.  Carey  &  I.  Lea,  1827]),  Horner 
included  a  thirty-five  page  chapter  on  Gall  and 
Spurzheim's  theories  ("of  the  anatomy  of  the 
brain  and  spinal  marrow,  according  to  Gall  and 
Spurzheim,"  pp.  77-112  [pp.  75-109,  2nded.]). 
He  commented  on  this  as  follows:  "I  have 
thought  [it]  proper  to  add  this  chapter  on 
account  of  recent  interest  which  has  been  felt  in 
Philadelphia,  for  the  peculiar  [i.e.,  new  or 
unusual]  tenets  of  these  gentlemen,  and  be- 
cause I  am  persuaded  that  their's  is  a  very 
improved  and  simplified  mode  of  studying  the 
anatomy  of  the  brain,  and  of  the  nervous 
system,"  p.  77  (pp.  75-76,  2nd  ed.).  Horner  was 
also  a  Charter  Member  of  the  phrenological 
society  (see  Ref.  36).  "The  lamented  Godman," 
Boardman  wrote,  "was  an  advocate  of  phrenol- 
ogy... [and]  in  1829  he  spoke  of  the  're- 
nowned, the  indefatigable,  the  undefeated 
Gall'"  (Boardman,  1846,  op.  cit.,  p.  79  [J.  D. 
Godman.  1829.  Addresses  Delivered  on  Various 
Public  Occasions.  Philadelphia:  Carey,  Lea  & 
Carey,  p.  101]).  In  1827  Godman  republished 
John  and  Charles  Bell's  The  Anatomy  and 
Physiology  of  the  Human  Body.  2  vols.  New 
York:  Collins  (The  title  page  of  this  work  in- 
dicates that  this  is  "The  Fifth  American  Edi- 
tion," but  it  also  states  that  it  is  "Reprinted 
from  the  Sixth  London  Edition  of  1826"— I  have 
not  located  the  earlier  editions  of  this  work, 
but  I  cannot  imagine  the  necessity  of  five 
editions  within  one  year's  time  [I  may  be 
misinterpreting  this!]).  This  work  was 
"revised"  by  Godman  and  he  included  "vari- 
ous important  additions  from  the  writings" 
of  other  physicians  including  additions 
from  the  writings  of  Dr.  Spurzheim.  On  p. 
164  of  Volume  1,  for  example,  he  controverts 
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the  Bells'  dicta  against  phrenology  in  a  lengthy 
footnote.  Among  his  comments  are  the  follow 
ing:  "The  tyranny  of  inveterate  prejudice  is 
very  distinctly  manifested  in  the  foregoing 
remarks  of  the  author,  [in  the  text]  relative  to 
the  views  of  Gall  and  Spurzheim,  which,  we  are 
sorry  to  find,  as  little  understood  by  him  as  the 
generality  of  those  who  consider  themselves 
bound  to  oppose,  what  they  are  pleased  to 
announce  as  'delusions'  and  speculation  .  .  . 
instead  of  setting  forth,  as  our  author  and 
others  do,  to  overturn  the  observations  of  Gall 
and  Spurzheim  by  force  of  argument,  and  play 
of  words,  these  opponents  should  examine  the 
previous  question,  of  the  degree  to  which  the 
doctrine  is  supported  by  fact,  or  nature,  and  the 
extent  of  evidence  to  be  adduced  in  its  favour, 
independent  of  all  theory  and  system  .  .  .  .This 
is  the  foundation  upon  which  the  doctrines  of 
Gall  and  Spurzheim  rest — purely  upon 
observation — and  this  is  the  reason  why  these 
doctrines  have  so  triumphantly  outlived  all  the 
misrepresentation  and  violence  of  opposition 
.  .  .  .But  a  few  years  have  elapsed  since  the 
writer  of  this  note  was  filled  with  zeal  against 
the  views  of  Gall  and  Spurzheim,  and  even 
deemed  it  his  duty  to  join  the  [?  blurred 
printing]  and  cry  against  them;  so  much  was 
his  mind  imbued  with  the  prejudices  derived 
from  the  fulminations  of  a  public  teacher, 
whose  'zeal,'  unequivocally,  on  this  subject,  at 
least,  was  not  'according  to  knowledge.'  An 
investigation  of  the  evidences  on  which  Gall 
and  Spurzheim's  views  rely  for  support,  fully 
dissipated  the  clouds  in  which  the  subject  had 
been  involved  by  misguided  ignorance,  and 
taught  with  force,  the  valuable  lesson,  that  no 
judgment  should  be  formed  in  matters  of 
science,  without  a  careful  examination  of  the 
facts  connected  therewith. — J.  D.  G.,"  1: 
164-165.  Godman's  life  is  discussed  in  Kelly 
and  Burrage,  op.  cit.,  pp.  445-446.  During  the 
middle  years  of  the  1820s  Godman  was  an  editor 
for  Chapman's  journal.  Also  see  S.  Morris. 
1973.  John  Davidson  Godman  (1794-1830): 
Physician  and  Naturalist.  Transactions  & 
Studies  of  the  College  of  Physicians  of  Phil- 
adelphia (4th  Series)  41:295-303.  Morton  was 
elected  a  Fellow  of  the  College  in  1845. 

78.  Morton  was  also  a  signer  of  the  Resolutions 

referred  to  in  the  preceding  paragraph  in  the 
text.  Boardman.  Ibid.,  p.  viii. 

79.  See  the  Combe-Morton  correspondence,  Ref.  35; 

[G.  Combe].  Art.  XX. — Crania  Americana  .  .  . 

[a  Review].  The  American  Journal  of  Science 
and  Arts  38:341-375,  1840;  and  G.  Combe. 
Appendix:  Phrenological  Remarks  on  the  rela- 
tion between  the  natural  Talents  and  Disposi- 


tions of  Nations,  and  the  Developments  of  their 
Brains,  in  S.  G.  Morton.  1839.  Crania  Ameri- 
cana, or  a  Comparative  View  of  the  Skulls  of 
Various  Aboriginal  Nations  ....  Philadelphia: 
J.  Dobson,  pp.  269-291,  and  passim. 

80.  Dinbar,  John  R.  W.  1828.  An  Essay  on  the 

Structure,  Functions,  and  Diseases  of  the  Nerv- 
ous System.  Defended  Before  the  Medical  Fa- 
culty of  the  University  of  Pennsylvania  March 
14,  1828,  for  the  Degree  Doctor  of  Medicine. 
Philadelphia:  J.  Dobson.  The  essay  was 
dedicated  to  Physick  and  Dunbar  described 
himself  on  the  title  page  as  the  "Record- 
ing Secretary  of  the  Philadelphia  Med- 
ical Society."  John  Bell  was  Dunbar's  precep- 
tor to  whom  Dunbar  was  "indebted  for  many 
valuable  suggestions  with  regard  to  the  man- 
ner" of  treating  his  subject,  p.  ii.  In  1835 
Francis  H.  Hamilton  of  New  York  wrote  on 
"Phrenology"  for  his  M.  D.  Degree  at  the 
University  of  Pennsylvania,  and  in  1837  James 
M.  Minor  of  Virginia,  and  in  1839  Th.  Dunn 
English  of  Pennsylvania  did  the  same.  See 
Catalogue  of  the  Medical  Graduates,  etc.,  Ref. 
45,  pp.  34,  54,  and  26  respectively.  There  are 
other  interesting  M.  D.  theses  which  were 
presented  for  degrees  and  which  are  listed  in 
this  catalogue  which  may  also  include  phreno- 
logical commentary,  for  example:  Stephan  D. 
Allen  of  New  York  wrote  on  "Physiological 
Relations  of  Mind"  in  1837  (p.  6);  Samuel  R. 
Addison  of  Maryland  wrote  on  "Functions  of 
the  Brain"  in  1836  (p.  5);  Elias  E.  Buckner  of 
Virginia  wrote  on  "The  Brain"  in  1817  (p.  14); 
Singleton  Jones  Cooke  of  Virginia  wrote  on 
"Mechanism  &  Physiology  of  the  human  head" 
in  1829  (p.  19);  James  C.  Hall  of  the  District  of 
Columbia  wrote  on  "Physiology  of  the  brain 
and  nerves"  in  1827  (p.  34);  John  Harper  of 
Rhode  Island  in  1838  wrote  "On  the  reciprocal 
influence  of  the  mind  and  the  body"  (p.  35); 
and  there  are  many  others. 

81.  See  Walsh,  In  Press.  The  journal's  title  varied 

over  the  years  but  it  began  as  The  American 
Phrenological  Journal  and  Miscellany  in  Octo- 
ber. 1838  and  continued  until  1911.  cf.  M.  B. 
Stern.  1971.  Heads  and  Headlines:  The  Phreno- 
logical Fowlers.  Norman.  Oklahoma:  Univer- 
sity of  Oklahoma  Press,  p.  26  and  passim. 

82.  Werkley,  C.  E.  1975.  Professor  Cope,  Not  Alive 

but  Well.  Smithsonian  6:72-75.  Compare  this 
article  and  that  by  Spitzka  in  the  next  refer- 
ence. 

83.  Spitzka,  E.  A.  1907.  Study  of  the  Brains  of  Si* 

Eminent  Scientists  and  Scholars  Belonging  to 
the  American  Anthropometric  Society,  To- 
gether with  a  Description  of  the  Skull  of  Profes- 
sor E.  D.  Cope.  Transactions  of  the  American 
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Philosophical  Society  Held  at  Philadelphia  for 
Promoting    Useful    Knowledge    21  (n.s.): 
175-308. 
Ibid.,  p.  229. 

It  was  graciously  brought  to  the  author's  attention 
subsequent  to  the  presentation  of  this  paper  (by 
the  commentators  Dr.  Terry  Parsinnen  and 
Whitfield  -J.  Bell)  that  it  would  have  been 
helpful  if  more  emphasis  could  have  been 
directed  in  this  work  to  the  controversial  as- 
pects of  the  doctrine  of  phrenology  during  the 
period  under  study.  The  author  appreciates 
these  suggestions,  for  he  is  fully  aware  of  this 
controversy  but  felt  that  it  would  be  encumber- 
ing to  include  a  discussion  of  it  on  this  occasion. 
Phrenology  was  indeed  not  generally  and  ea- 
gerly embraced  by  all  scientists  and  it  did  fade 
from  the  scientific  stage  about  the  time  of  the 
Civil  War,  even  though  it  retained  defenders 
among  scientists  into  the  twentieth  century. 
Yet  too  often  in  the  past  the  historical  focus  in 
articles  on  phrenology  has  been  on  its  contem- 
porary critics  who  have  been  seen  quite  often 
retrospectively  (and  whiggishly)  as  the  enlight- 
ened ones — its  defenders  for  the  most  part  were 
relegated  to  the  historical  muck,  which,  osten- 
sibly, need  not  be  raked.  The  events  described 
in  this  paper  will  be  expanded  in  the  future  and 
will  focus  on  the  phrenological  controversy; 
but,  for  the  nonce,  they  may  stand  alone  as  an 
illustration  of  the  too  often  repeated  fact  that 
what  is  science  in  one  generation  quite  often 
becomes  the  pseudoscience  of  the  next.  Fur- 
thermore, in  the  trial  wherein  phrenology  is  or 
has  been  accused  of  being  unscientific  in  all  of 
its  history,  and  a  deterrent  to  the  advancing 
sciences  early  in  the  nineteenth  century,  our 
verdict  could  very  well  be  what  in  legal  circles 
is  termed  a  "Scotch  Decision."  i.e.,  "not  guilty 
.  .  .  but  don't  do  it  again!"  Phrenology  was 
after  all  just  right  enough  to  further  scientific 
thought,  and  any  theory  really  need  not  be 
anything  more. 

The  author  would  also  like  to  refer  the  reader 
to  the  fine  article  by  Dr.  Fred  B.  Rogers  of  the 
College  on  Thomas  Dunn  English  who  was 
mentioned  in  Note  80.  See  Rogers,  F.  B.  1954. 
Thomas  Dunn  English — Doctor  of  Verse.  The 
Journal  of  the  Medical  Society  of  New  Jersey 
51:1-6.  I  am  grateful  to  Whitfield  J.  Bell  for 
calling  this  article  to  my  attention.  Further- 
more, that  Nicholas  Biddle  had  a  special  inter- 
est in  his  own  physiognomy  and  "head  shape" 
is  suggested  by  the  recent  article  on  him  and  on 
his  vanity  as  reflected  in  the  numerous  por- 
traits and  busts  of  himself  that  he  commis- 
sioned during  his  lifetime.  See  Wainwright,  N. 
B.  1975  (November).  Nicholas  Biddle  in  Por- 


traiture. The  Magazine  Antiques  CVIII(5): 
956-964. 

DISCUSSION:  GEORGE  COMBE  AND 
SAMUEL  GEORGE  MORTON 

Dr.  Walsh  has  given  us  a  valuable  and 
interesting  account  of  the  reception  of  the 
new  science  of  phrenology  by  the  medical 
community  in  Philadelphia  in  the  1820s 
and  1830s.  His  general  point  is  clear; 
namely,  that  phrenology  was  welcomed  by 
many  of  Philadelphia's  leading  scientist- 
physicians  because  it  seemed  to  place  the 
science  of  mind  on  an  empirical  rather 
than  a  purely  speculative  basis.  My  only 
criticism  of  Dr.  Walsh's  paper  is  that  it  did 
not  sufficiently  emphasize  the  extent  to 
which  phrenology  was  highly  controversial. 
As  he  notes,  phrenology  was  attacked  by 
both  religious  and  philosophic  conserva- 
tives. However,  it  was  also  attacked,  from 
the  very  beginning,  by  critics  who  claimed 
that  it  was  scientifically  incredible.  It  was, 
therefore,  the  subject  of  intense  partisan 
debate  from  the  1820s  through  the  1840s. 

My  remarks  tonight,  however,  are  in- 
tended not  as  a  criticism  of  Dr.  Walsh's 
fine  paper,  but  as  a  complement  to  it. 
Whereas  Dr.  Walsh  has  sketched  out  the 
broad  picture  of  phrenology  and  the  medi- 
cal community  in  Philadelphia,  I  have 
chosen  to  explore  a  small  aspect  of  it  in 
some  detail:  the  relationship  between 
George  Combe  (1788-1858),  the  committed 
Scottish  phrenologist,  and  Dr.  Samuel 
George  Morton  (1799-1851),  the  retiring 
and  scholarly  professor  of  anatomy  at 
Pennsylvania  Medical  College.  My  paper 
stands  as  a  case  study  to  Dr.  Walsh's 
general  thesis. 

In  1838,  when  he  came  to  lecture  in 
America,  George  Combe  was  the  leading 
proponent  of  phrenology  in  the  world.  He 
had  suffered  the  slings  and  arrows  of  phre- 
nology's detractors  over  the  past  two  dec- 
ades, and  had  become  the  complete  parti- 
san. In  this  regard,  Combe's  relationship  to 
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phrenology  prefigured  T.  H.  Huxley's  later 
relationship  to  Darwin's  theory  of  natural 
selection.  Combe's  travels  brought  him  to 
Philadelphia  in  1838,  where  he  was  con- 
tacted by  Dr.  Samuel  George  Morton,  an 
eminent  physician  and  scientist. 

Morton  had  served  an  apprenticeship 
with  Dr.  Joseph  Parrish  and  had  received 
an  M.D.  from  the  University  of  Pennsylva- 
nia School  of  Medicine  in  1820  at  the  age  of 
21.  He  had  studied  medicine  at  the  Univer- 
sity of  Edinburgh  in  1823  before  returning 
to  Philadelphia  to  practice  in  1824.  Like 
most  medical  men  of  that  era,  Morton  had 
received  a  broad  scientific  training  which 
was  reflected  in  his  research.  In  spite  of  a 
busy  practice,  and  later  a  professorship,  he 
found  time  to  publish  important  treatises 
on  medicine,  geology,  vertebrate  paleon- 
tology, and  zoology.1  His  major  work,  how- 
ever, on  which  his  scientific  reputation 
primarily  rests,  is  a  beautifully  illustrated 
book  based  on  his  collection  of  North  and 
South  American  Indian  skulls.  Crania 
Americana  (Philadelphia,  1839).  The  book 
had  such  a  significant  impact  that  it  is 
sometimes  referred  to  as  the  beginning  of 
the  American  school  of  physical  an- 
thropology. 

Like  so  many  American  intellectuals  of 
his  day,  Morton  was  interested  in  questions 
relating  to  the  races  of  man,  their  origins 
and  differences.  Specifically,  he  tried  to 
correlate  differences  in  custom  and  charac- 
ter of  the  races  of  man  with  differences  in 
their  cranial  capacity.  On  this  issue,  Mor- 
ton's interest  coalesced  with  phrenology, 
which  claimed  to  demonstrate  how  racial 
and  even  national  character  is  determined 
by  cranial  capacity,  as  reflected  in  the  size 
and  configuration  of  the  skull.  Did  his 
empirical  researches  support  the  doctrine 
of  phrenology  or  disprove  it?  Morton  vacil- 
lated. As  his  book  was  being  prepared  for 
press  in  1838,  he  asked  Combe  if  he  would 
write  an  appendix  setting  out  the  princi- 
ples of  phrenology.  Combe  readily  ac- 
cepted and  also  convinced  Morton  to  re- 
measure  his  skulls,  this  time  calculating 


the  size  of  phrenological  organs  more  ex  I 
actly.  Yet  Morton  had  some  reservations  ' 
about  phrenology.  In  a  letter  written  to  hh 
collaborator,  John  S.  Phillips,  and  printec 
at  the  beginning  of  the  book,  Morton  says: 

You  and  I  have  long  admitted  the  fundamenta 
principles  of  Phrenology,  viz:  That  the  brain  is  th< 
organ  of  mind,  and  that  its  different  parts  perforrr.ij 
different  functions:  but  we  have  been  slow  to  acknowl-','| 
edge  the  details  of  Cranioscopy  as  taught  by  Dr.  Gall.j 
and  supported  and  extended  by  subsequent* 
observers. 

Yet  at  the  end  of  the  letter  Morton  adds: 

I  am  free  to  acknowledge  that  there  is  a  singular  | 
harmony  between  the  mental  character  of  the  Indian,  I 
and  his  cranial  developments  as  explained  by  j 
Phrenology.2 

From  Combe's  side,  Morton's  research  1 
provided  splendid  data,  gathered  by  a 
non-partisan,  for  testing  the  theories  of  I 
phrenology: 

The  reader  of  Dr.  Morton's  work,  by  applying  the  I 
rules  and  examples  thus  furnished  to  the  several II 
skulls  delineated  in  it,  will  be  able  to  draw  his  own  M 
conclusions.  This  will  expose  Phrenology  to  as  severe  a  1 
test  as  could  well  be  devised;  but  I  have  confidence  in  I 
the  harmony  and  stability  of  truth,  and  do  not  I 
hesitate  to  hazard  the  experiment.3 

The  encounter  between  Morton  and 
Combe  developed  into  a  close  personal 
friendship.  Their  correspondence,  much  of 
which  has  survived,  is  filled  with  gossip  of 
families  and  health,  as  well  as  professional 
matters.4  They  exchanged  information 
about  skulls,  and  Combe  managed  the  pub- 
licity and  sales  for  Morton's  book  in  Bri- 
tain.5 

Yet  Morton  did  not  give  his  unequivocal 
endorsement  to  phrenology,  in  spite  of 
Combe's  bullying  charm,  and  the  attrac- 
tiveness of  phrenology  as  an  explanation  of 
his  data.  For  example,  Morton  dedicated 
the  English  edition  of  Crania  Americana  to 
James  Cowles  Prichard,  an  act  which  un- 
derstandably upset  Combe,  since  Prichard 
was  one  of  the  leading  British  critics  of 
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phrenology.6  In  part,  Morton's  reticence 
with  regard  to  phrenology  may  owe  some- 
thing to  his  relationship  with  the  Swedish 
physical  anthropologist,  Anders  Retzius 
(1796  1860).  Retzius,  the  originator  of  the 
cephalic  index,  was  a  avid  anti-phrenolo- 
gist, who  continually  urged  his  views  on 
Morton.  Retzius  wrote  to  Morton  that  "I 
have  never  found  from  your  publications 
that  you  are  a  friend  of  the  modern  phreno- 
logy," and  claimed  that  Morton's  chapter 
on  the  Flathead  Indians  was  "the  strongest 
argument  against  the  present  phrenolo- 

ogy."7 

Perhaps  Morton's  unwillingness  to  com- 
mit himself  wholeheartedly  to  phrenology 
derived  from  his  naturally  cautious  tem- 
perament, which  was  unsuited  to  the 
stormy  controversy  which  surrounded 
phrenology  in  the  1830s  and  1840s.  For 
whatever  reason,  Morton  had  hesitations, 
which  he  expressed  publicly. 

In  his  "Introductory  Lecture  on  'The 
Diversity  of  the  Species',"  of  1842,  Morton 
said  of  phrenology: 

It  further  teaches  us  that  the  brain  is  the  seat  of  the 
mind,  and  that  it  is  a  congeries  of  organs,  each  of 
which  performs  its  own  separate  and  peculiar  func- 
tion. These  propositions  appear  to  me  to  be  physiolog- 
ical truths;  but  I  allude  to  them  on  this  occasion  to 
put  you  on  your  guard  against  adopting  too  hastily 
those  minute  details  of  the  localities  and  functions  of 
supposed  organs,  which  have  of  late  found  so  many 
and  zealous  advocates.8 

The  distinction  which  Morton  makes  is 
critical  to  an  understanding  of  the  demise 
of  phrenology  as  a  scientific  doctrine  in  the 
1840s  and  1850s.  Morton  accepted  the 
implications  of  phrenology  for  an  empiri- 
cal, materialist  study  of  mind,  which  in- 
cluded the  principle  of  cerebral  localiza- 
tion. But  he  had  obvnus  reservations 
about  the  more  popular  manifestations  of 
phrenology  as  a  system  of  divination — 
"bumpology"  as  it  was  sometimes  called 
disparagingly  by  its  critics. 

As  American  phrenology  became  more 
practical  and  vulgar  in  the  hands  of  the 


entrepreneurial  Fowlers  and  Wells  in  the 
1840s,  most  intellectuals,  who  had  already 
absorbed  its  main  tenets,  qualified  their 
adherence  to  it,  or  denounced  it  alto- 
gether.9 While  Dr.  Walsh  is  correct  in 
claiming  that  phrenology  survived  until 
the  early  twentieth  century,  it  must  be  said 
that  it  thrived  as  a  popular  rather  than  as  a 
scientific  doctrine.  By  the  1860s,  there  were 
few  intellectuals  who  gave  phrenology  seri- 
ous scientific  consideration. 

The  relationship  between  Samuel 
George  Morton  and  George  Combe  is  a 
microcosm  of  the  larger  relationship  be- 
tween physician-scientists  and  phrenology 
in  the  three  decades  between  1820  and 
1850.  While  a  few,  like  John  Bell  and 
Charles  Caldwell,  became  zealous  advo- 
cates of  the  new  science  of  mind,  many 
more,  like  Morton,  were  attracted  to  it, 
learned  from  it,  but  kept  a  certain  distance 
between  phrenology  and  their  other  scien- 
tific interests. 

T.  M.  PARSSINEN 
Department  of  History 
Temple  University 
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The  Benjamin  Rush  Lecture  Series  of 
Philadelphia  Psychiatric  Society,  1975 


By  ROBERT  ERWIN  JONES,  M.D.* 


In  preparation  tor  the  1976  American 
Bicentennial,  Philadelphia  Psychiatric  So- 
ciety presented  a  series  of  programs  in 
honor  of  Benjamin  Rush,  M.D.,  Signer  of 
the  Declaration  of  Independence  and  the 
"Father  of  American  Psychiatry."  The  se- 
ries illustrated  the  global  humanitarian 
interests  of  this  physician-patriot,  who  pro- 
vides a  model  for  today's  physician  as  a 
social  activist  and  alert  citizen.  To  call 
attention  to  Dr.  Rush's  diverse  roles,  the 
meetings  were  held  in  the  places  which 
Rush  founded  or  with  which  he  was  affili- 
ated. 

Following  are  the  introductions  to  the 
programs  by  the  president  of  the  Society, 
explaining  the  historical  significance  of  the 
location  of  each  lecture,  and  summaries  (in 
italics)  provided  by  the  speakers. 

March  21,  1975 

"The  Arrangement  Between  the  Sexes" 
by  Erving  Goffman,  Ph.D. 
Hall  of  the  American  Philosophical  Society 

During  1975,  Philadelphia  Psychiatric 
Society  will  retrace  the  footsteps  of  the 
patron  saint  of  American  psychiatry,  Dr. 
Benjamin  Rush. 

We  begin  our  lecture  series  tonight  in 
this  lovely  and  ancient  Hall  of  the  Ameri- 
can Philosophical  Society  because  Dr. 
Rush  was  a  member  of  the  Society  and 
served  as  its  vice-president.  In  fact,  we  are 
meeting  in  the  very  room  in  which  Rush 

*President,  Philadelphia  Psychiatric  Society, 
1975;  Editor,  Transactions  &  Studies  of  The  College 
of  Physicians  of  Philadelphia;  Associate  Medical 
Director,  The  Institute  of  Pennsylvania  Hospital,  111 
North  49th  Street,  Philadelphia,  Pennsylvania  19139. 


lectured  frequently,  because  classes  of  the 
School  of  Medicine  of  the  University  of 
Pennsylvania  were  held  here  for  a  number 
of  years.  We  are  grateful  to  the  Society  and 
in  particular  to  its  Executive  Officer 
George  W.  Corner.  M.D.,  for  permitting  us 
to  meet  here.  Dr.  Corner  understands  our 
hero-worship  of  Rush,  because  he  is  the 
editor  of  Rush's  Autobiography . 

The  most  memorable  occasion  on  which 
Rush  addressed  the  Philosophical  Society 
was  on  February  27,  1786  when  he  was  in- 
vited to  give  the  Annual  Oration.  News- 
papers carried  announcements  of  the  lec- 
ture and  one  thousand  tickets  were  printed; 
invitations  were  delivered  to  the  Executive 
Council  and  Assembly  of  the  State  of 
Pennsylvania.  Shortly  before  seven  o'clock, 
fourteen  members  of  the  Society,  led  by 
President  Benjamin  Franklin  and  Treas- 
urer Francis  Hopkinson,  met  with  Dr. 
Rush  for  a  formal  procession  across  Inde- 
pendence Square  to  the  Hall  of  the  College 
of  Philadelphia.  At  seven  o'clock,  Dr.  Rush 
delivered  his  oration,  An  Enquiry  into  the 
Influence  of  Physical  Causes  upon  the 
Moral  Faculty.  In  this  pioneering  psychiat- 
ric essay  about  moral  structure  and  devel- 
opment, Rush  said,  "It  is  absolutely  neces- 
sary that  our  government,  which  unites  into 
one  all  the  minds  of  the  state,  should 
possess,  in  an  eminent  degree,  not  only 
the  understanding,  the  passions,  and  the 
will,  but  above  all,  the  moral  faculty,  and 
the  conscience  of  an  individual.  Nothing 
can  be  politically  right,  that  is  morally 
wrong;  no  necessity  can  sanctify  a  law, 
that  is  contrary  to  equity.  Virtue  is  the 
living  principle  of  a  republic."  The  words 
of  this  founding  father  about  the  morality 
of  statesmen  ring  true  in  1975. 
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It  is  a  thrilling  pleasure  tor  me,  a  physi- 
cian, to  stand  in  this  spot  where  Rush  once 
stood,  and  I  am  sure  that  it  is  equally 
exciting  tor  our  speaker.  Dr.  Erving  Goff- 
man,  who  is  the  Benjamin  Franklin  Profes- 
sor of  Sociology  at  the  University  of  Penn- 
sylvania, to  stand  where  Benjamin  Frank- 
lin once  stood  as  president  of  the  American 
Philosophical  Society. 

In  all  societies  all  infants  at  birth  arc 
placed  in  one  or  the  other  of  tiro  sex 
classes,  this  allowing  for  differential  social- 
ization and  role  assignment  and  account- 
ing for  much  activity  on  the  grounds  of 
gender  ideals  (masculinity  and  feminin- 
ity), the  use  of  sex-linked  terms  of  address, 
and  a  gender  basis  for  self -identity.  Youth- 
oriented  institutions,  such  as  sports  and 
games,  provide  an  ideal  environment 
wherein  biological  differences  between  the 
two  sex  classes  can  be  objectively  signifi- 
cant. Commercially  available  vicarious  ex- 
perience in  print,  radio  and  TV  allow  for 
the  realization  of  doctrines  concerning 
"men"  and  "women."  Civil  etiquette  fur- 
ther allows  symbolic  affirmations  of  gender 
beliefs — and  therewith  some  of  the  fine 
patterning  of  face-to-face  interaction.  A 
vastly  proliferated  support  system  is  thus 
to  be  found  whereby  the  use  of  sex  as  a 
structural  principle  in  social  organization 
is  bolstered  by  ultimate  beliefs  concerning 
human  nature,  as  these  doctrines  are  in 
turn  through  institutionalized  social  sym- 
bolism— manners,  sports,  and  literary 
products. 

ERVING  GOFFMAN  PH.D. 

April  11,  1975 

"Psychiatry  and  Our  Changing  Sexual 
Mores" 
by  Judd  Marmor,  M.D. 
Valley  Forge 

When  Congress  fled  from  Philadelphia 
at  the  close  of  1776,  Benjamin  Rush  hid  his 


new  wife  in  Cecil  County,  Maryland,  and 
his  furniture  and  books  in  a  house  in 
Darby,  Pennsylvania.  On  his  mahoghany 
tea  table,  General  Sir  William  Howe  wrote 
his  dispatches  to  England  about  I  he  Amer- 
ican campaign.  Rush  joined  the  Pennsylva- 
nia militia  near  Bristol  and  on  December 
24  conferred  for  over  an  hour  with  Wash- 
ington and  assured  him  of  the  support  of 
Congress.  After  crossing  the  Delaware  and 
witnessing  battle  at  Trenton  and  Prince- 
ton, Rush,  who  had  set  up  a  hospital  for  the 
wounded  in  a  house  along  the  river,  wrote, 
"It  was  now  for  the  first  time  war  appeared 
to  me  in  its  awful  plenitude  of  horrors.  I 
want  words  to  describe  the  anguish  of  my 
soul,  excited  by  the  cries  and  groans  and 
convulsions  of  the  men  who  lay  by  my 
side." 

In  February,  1777,  Benjamin  Rush  left 
Congress  to  become  a  Physician-General  of 
the  Continental  Army — "to  hold  a  station 
for  which  I  was  better  qualified,  and  in 
which  I  could  be  more  useful  to  my  coun- 
try." He  immediately  became  convinced 
"that  a  greater  proportion  of  men  perish 
with  sickness  in  all  armies  than  fall  by  the 
sword,"  as  he  wrote  in  his  Directions  for 
Preserving  the  Health  of  Soldiers,  the  first 
treatise  on  military  hygiene  published  in 
America.  His  goal  was  "to  introduce  order 
and  economy  into  our  hospitals." 

As  a  result  of  his  war  experience.  Rush 
came  to  eschew  war  and  in  1793  produced 
one  of  his  most  original  pamphlets,  "A 
Plan  of  a  Peace-Office  for  the  United 
States,"  a  piece  of  pacifist  propaganda.  To 
counteract  the  effect  of  the  Secretary  of 
War  in  the  President's  Cabinet,  a  Secre- 
tary of  Peace  should  have  power  to  estab- 
lish free  schools,  "to  inspire  a  veneration 
for  human  life,  and  a  horror  at  the  shed- 
ding of  human  blood,"  and  "to  subdue  that 
passion  for  war." 

To  recall  Rush's  role  as  wartime  physi- 
cian and  as  a  pacifist,  our  Society  meets 
tonight  at  Valley  Forge.  Our  speaker  is  the 
president  elect  of  the  American  Psychiat- 
ric Society,  Judd  Marmor,  M.D.,  who  is 
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also  Franz  Alexander  Professor  of  Psychia- 
try at  the  School  of  Medicine  of  the  Univer- 
sity of  Southern  California. 

Our  sexual  mores,  like  other  cultural 
mores,  are  in  a  state  of  constant  evolution 
and  change,  and  the  sexual  attitudes  we 
now  hold  are  neither  sacrosanct  nor  eter- 
nal. Some  of  the  current  changes  in  the 
average  expectable  sexual  behavior  of 
Western  middle-class  men  and  women  are 
the  shift  from  a  procreational  emphasis  in 
sex  to  one  that  accepts  it  as  a  source  of 
pleasure  in  itself,  the  convergence  that  is 
taking  place  in  female  and  male  sexual 
behavior,  the  changing  gender-role  con- 
cepts of  masculinity  and  femininity,  and 
the  changing  attitudes  toward  various  sex- 
ual "deviations."  The  role  of  psychiatry 
toward  these  changes  ought  to  be  one  of 
trying  to  understand  them  without  being 
judgmental.  Psychiatrists  should  not  use 
their  respected  social  role  of  mental  health 
specialists  to  attempt  to  dictate  styles  of 
life  or  patterns  of  sexual  behavior,  particu- 
larly when  such  behavior  does  not  harm 
other  people  and  is  not  being  imposed  on 
them  without  their  consent.  Our  primary 
role  must  be  that  of  healers,  not  agents  of 
social  control. 

JUDD  M ARMOR,  M.D. 

May  17.  1975 

"The  Physician  and  Alcohol  Abuse:  Practi- 
cal Aspects  of  Management" 
The  Institute  of  Pennsylvania  Hospital 

1.  Current  Criteria  for  Diagnosing  the  Al- 
cohol Abusing  Patient:  The  Physician's 
Role 

Frank  Seixas,  M.D.,  Medical  Director 
National  Council  of  Alcoholism,  New 
York 

2.  Alcoholism:  The  Avoided  Diagnosis 

Ephraim  Lisansky,  M.A.C.P. 
Professor  of  Medicine  and  Associate 
Professor  of  Clinical  Psychiatry 


University  of  Maryland  School  of 
Medicine 

3.  Helping  the  Patient  Accept  Treatment: 
The  Creative  Use  of  Crisis 

Vernon  Johnson,  Director 

•Johnson    Foundation,  Minneapolis. 

Minnesota 
Author  of  ril  Quit  Tomorrow 

4.  Treatment  of  Alcoholism:  What  to  Do 

About   Tranquilizers  and  Sedatives 
Maxwell  Weissman,  M.D.,  President 
American  Medical  Society  on  Alco- 
holism and  Director,  Division  of 
Alcoholism  Control 
Maryland     State     Department  of 
Health  and  Mental  Hygiene 

5.  Alcohol  Abuse  Amongst  Physicians 

Manuel  Pearson,  M.D. 

University  of  Pennsylvania  School  of 
Medicine  and  Senior  Attending 
Staff,  the  Institute  of  Pennsylvania 
Hospital 

"No  man  was  ever  gradually  reformed 
from  drinking  spirits.  He  must  not  only 
avoid  tasting,  but  even  smelling  them, 
until  long  habits  of  abstinence  have  sub- 
dued his  affection  for  them." 

Do  you  believe  that?  Or  do  you  have 
another  philosophy  about  the  management 
of  alcohol  abuse? 

Today  we  have  an  opportunity  to  share 
our  treatment  techniques  (successes  and 
failures!)  with  the  nation's  outstanding 
experts  on  alcoholism  in  this  third  program 
in  our  Benjamin  Rush  Lecture  Series. 

Rush  conducted  a  lifelong  compaign 
against  the  use  of  distilled  spirits.  Each 
harvest  season  he  reprinted  in  newspapers 
his  celebrated  tract,  An  Enquiry  into  the 
Effects  of  Spiritous  Liquors  upon  the 
Human  Body,  and  Their  Influence  upon 
the  Happiness  of  Society.  He  concluded. 
"War  has  its  intervals  of  destruction — but 
spirits  operate  at  all  times  and  seasons 
upon  human  life."  Thousands  of  copies  of 
his  pamphlet  were  reprinted  throughout 
the  nineteenth  century. 

As  our  invitation  to  this  meeting,  we 
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have  sent  to  you  reprints  of  Hush's  "Moral 
and  Physical  Thermometer,"  which  shows 
the  effects  of  liquor  and  temperance  as  it 
appears  in  the  Columbian  Magazine.  The 
most  amusing  story  which  Rush  told  about 
his  campaign  for  temperance  is  contained 
in  a  letter  he  sent  to  John  Adams,  dated 
September  16,  1808,  in  which  he  recounts  a 
recent  dream.  The  dream  was  prompted  by 
the  loss  of  a  patient  from  the  effects  of 
alcohol,  which  caused  Rush  to  reflect  on 
the  "incalculable  evils  they  are  spreading 
through  our  country."  Rush  dreams  that  he 
was  elected  President  of  the  United  States. 
At  first  he  objects  to  such  a  high  honor,  but 
realizing  that  this  office  will  provide  him 
with  an  opportunity  to  put  an  end  to  the 
use  of  hard  liquor,  he  accepts.  Once  in 
Washington,  he  refuses  to  perform  any 
presidential  duties  until  Congress  passes  a 
law  forbidding  the  import,  manufacture  or 
use  of  liquor.  Congress  obliges.  But  the  new 
law  is  met  with  great  opposition,  and 
petitions  flow  in  for  its  repeal.  An  old  man 
comes  to  Rush  to  plead  against  the  law, 
saying  that  it  had  ruined  not  only  the 
physical  condition  of  the  citizens  but  the 
business  of  the  country.  Rush  protests  that 
surely  the  citizens  will  yield  to  reason.  But 
the  old  man  insists  that  habit  is  stronger 
than  reason.  He  says,  "You  might  as  well 
arrest  the  orbs  of  heaven  in  their  course  as 
suddenly  change  the  habits  of  a  whole 
people  .  .  .  Indeed,  Mr.  President,  I  am 
sorry  to  tell  you,  you  are  no  more  of  a 
philosopher  than  you  are  of  a  politician,  or 
you  never  would  have  blundered  upon  your 
spirit  law.  Let  me  advise  you  to  go  back  to 
your  professor's  chair  ..."  "Stop,  stop, 
sir,"  says  Rush.  "What  do  you  mean  by 
thus  insulting  the  first  magistrate  of  your 
country?"  Rush  calls  for  his  servant  to 
"turn  the  man  out  of  doors,"  then  is 
awakened  by  the  vexation  he  feels,  relieved 
to  find  he  was  only  dreaming! 

Today  an  oak  tree  grows  at  the  head  of 
Rush's  grave  in  Christ  Church  Burying 
Ground,  planted  nearly  a  hundred  years 


ago  by  promoters  of  the  temperance 
movement  who  recalled  Rush  as  their 
patron.  Our  speakers  today  will  give  us  the 
latest  techniques  for  continuing  Rush's 
campaign. 

June  5,  1976 

"The  Cult  of  Curability" 
by  Leon  Eisenberg,  M.D. 
Children's  Hospital  of  Philadelphia 

(A  joint  meeting  with  the  Regional 
Council  of  Child  Psychiatry  and  the  Soci- 
ety for  Adolescent  Psychiatry.  The  Discus- 
sants: Sidney  Altman,  M.D.  and  Harold 
Graff,  M.D.) 

We  are  meeting  tonight  in  the  territory  of 
the  University  of  Pennsylvania  to  recall  the 
fact  that  Benjamin  Rush  served  on  this 
faculty. 

When  young  Benjamin  Rush  returned  to 
Philadelphia  in  1769  with  his  degree  in 
medicine  from  Edinburgh,  fresh  with 
impressions  of  the  great  men  he  had  met  in 
London  and  Paris,  he  quickly  applied  to 
the  trustees  of  the  new  medical  school  for 
the  post  of  chemistry  professor — "I  think  I 
am  now  master  of  the  science  and  could 
teach  it  with  confidence  and  ease" — and 
was  awarded  the  job  a  month  after  his 
arrival.  Thomas  Penn.  the  proprietor  of  the 
province,  had  sent  to  the  College,  by 
Rush,  a  complete  apparatus  for  chemical 
experiments. 

The  aggressive  Rush  advertised  his  lec- 
tures in  newspapers  and,  a  charming  and 
eloquent  speaker,  soon  attracted  a  good 
audience.  In  his  introductory  lecture,  he 
asserted  that  a  knowledge  of  chemistry  is 
necessary  to  the  physician.  The  twenty- 
four-year-old  professor  ended  with  this 
note:  "Among  many  other  advantages 
which  you  will  derive  from  reading  Medical 
Books,  I  shall  mention  only  one,  which  to  a 
liberal  spirit  will  be  of  great  consequence  & 
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this  is,  it  will  tend  to  deliver  you  from  that 
servile  obedience,  which  young  men  are  apt 
to  pay  to  the  Opinions  of  their  Masters,  & 
will  make  you  dare  to  think  for  yourself*.  A 
step  this  which  never  fails  paving  the  way 
for  a  man's  becoming  Eminent  in  his 
Profession."  These  lecture  outlines,  his 
Course  of  Lectures  on  Chemistry,  con- 
stituted the  first  textbook  of  chemistry  in 
America.  Today  the  Benjamin  Rush 
professorship  at  the  University  of  Pennsyl- 
vania is  that  of  chemistry  and  the  Ameri- 
can Chemical  Society  offers  a  Benjamin 
Rush  Award  each  year. 

It  was  in  his  role  as  professor  of  medical 
theory  and  practice  (later  of  the  institutes 
of  medicine  and  clinical  practice)  to  which 
he  was  appointed  in  1789,  that  Rush 
achieved  his  international  reputation  and 
lasting  fame.  Of  all  of  his  voluminous 
medical  writings,  none  is  more  inspiring 
than  a  lecture  he  addressed  to  his  students 
on  the  future  conduct  of  their  practices, 
included  in  his  Medical  Inquiries  &  Obser- 
vations (Volume  I),  in  which  he  concludes: 
"Human  misery  of  every  kind  is  evidently 
on  the  decline.  Happiness,  like  truth,  is  an 
unit.  While  the  world,  from  the  progress  of 
intellectual,  moral  and  political  truth,  is 
becoming  a  more  safe  and  aggreeable 
abode  for  man,  the  votaries  of  medicine 
should  not  be  idle.  All  the  doors  and 
windows  of  the  temple  of  nature  have  been 
thrown  open  by  the  convulsions  of  the  late 
American  revolution.  This  is  the  time, 
therefore,  to  press  upon  her  altars.  We  have 
already  drawn  from  them  discoveries  in 
morals,  philosophy  and  government,  all  of 
which  have  human  happiness  for  their 
object.  Let  us  preserve  the  unity  of  truth 
and  happiness,  by  drawing  from  the  same 
source,  in  the  present  critical  moment  a 
knowledge  of  antidotes  to  those  diseases 
which  are  supposed  to  be  incurable." 

Our  speaker  tonight,  like  Rush,  is  inter- 
ested in  the  education  and  healthy  devel- 
opment of  children.  He  is  professor  of 
psychiatry  at  Harvard  Medical  School  and 


senior  associate  in  psychiatry  at  the  Chil- 
dren's Hospital  Medical  Center  of  Boston. 

The  history  of  psychiatry  in  the  United 
States  is  a  repetitive  saga  of  enthusiasm  for 
alluring  new  cures,  unsupported  claims  of 
success  and  public  acceptance  followed  by 
disillusionment,  pessimism  and  neglect  of 
the  mentally  ill.  In  the  second  decade  of 
the  nineteenth  century,  the  Annual  Report 
of  the  Hartford  Retreat  set  a  standard  of 
"cure"  that  had  to  be  emulated  by  other 
hospitals  in  order  to  maintain  faith.  By 
calculating  percentage  of  cures  as  the  num- 
ber of  released  patients  in  proportion  to  the 
number  of  "new  admissions,"  superintend- 
ents were  able  to  compute  improvement 
rates  that  approached  100%.  The  "cult  of 
curability"  swept  the  country  and  the 
belief  grew  that  mental  illness  was  more 
readily  treatable  than  other  illnesses.  As 
the  gross  discrepancy  between  reported 
cure  rates  and  the  actual  experiences  of  the 
ill  became  evident,  massive  disillusionment 
set  in.  The  movement  of  hospital  reform 
was  succeeded  by  one  of  growing  neglect  as 
large  numbers  of  patients  were  abandoned 
in  vast  state  asylums  with  a  minimum  of 
care. 

The  fundamental  precepts  of  the  com- 
munity mental  health  movement  are  a 
rediscovery  of  moral  treatment  as  de- 
scribed by  Pinel  and  Tuke.  It  has  resulted 
in  substantial  benefits  for  the  formerly 
neglected  cohort  of  state  hospital  patients 
(reduced  from  550,000  in  1955  to  under 
220,000  in  1975).  However,  insufficient  at- 
tention has  been  paid  to  the  quality  of  life 
for  discharged  patients.  The  demonstrated 
power  of  psychotropic  drugs  has  improved 
the  prognosis  for  psychotic  patients  but 
still  falls  considerably  short  of  benefitting 
all.  Despite  the  reduction  in  hospital  cen- 
sus, the  number  of  psychotic  episodes  per 
100,000  of  the  population  per  year  has 
changed  very  little  over  the  past  twenty 
years. 

A  sober  view  of  the  limitations  of  our 
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methods  of  care  points  to  the  importance  of 
fundamental  as  well  as  applied  research  in 
psychiatry  if  we  are  to  meet  the  needs  of 
the  mentally  ill.  With  present  methods  of 
treatment,  the  number  of  mental  health 
professionals  will  continue  to  fall  short  of 
population  growth.  Unless  we  develop  bet- 
ter methods,  we  will  be  faced  with  a 
disillusioned  public  that  will  refuse  to 
provide  resources  for  the  care  of  psychiatric 
patients.  Those  who  do  not  learn  from 
history  are  condemned  to  repeat  it. 

LEON  EISENBERG,  M.I). 

September  22,  1975 

"The    Paraprofessional    in  Community 
Mental  Health  Programs" 
(An  Afternoon  Colloquium  and 
Evening  Meeting) 
Mother  Bethel  African  Methodist 
Episcopal  Church 

1.  Paraprofessional  Roles  in  Mental 
Health  Programs 

Mr.  Vernon  James 

Chief  of  New  Careers  Branch 

National  Institute  of  Mental  Health 

2.  The  Problem  of  Accreditation  and 
Licensure  of  Paraprofessionals;  Creden- 
tialing  for  Horizontal  and  Vertical  Mo- 
bility 

Dr.  William  Denham 

Acting  Director 

New  Careers  Branch 

National  Institute  of  Mental  Health 

3.  Training  for  Paraprofessionals  in  Men- 
tal Health 

Dr.  Morton  Casson 
Director  of  Community  Programs 
Eagleville  Hospital  and  Rehabilita- 
tion Center 

4.  The  Relationship  Between  Paraprofes- 
sionals and  Professionals  in  Mental 
Health  Programs 

Dr.  Ralph  Simon 

Chief  of  Experimental  and  Special 


Education  Branch 
National  Institute  of  Mental  Health 
f>.  The   Paraprofessional   in  Community 
Mental  Health  Programs 
■June  J.  Christmas,  M.D. 
Commissioner  of  Mental  Health  and 
Mental    Retardation,    New  York 
City,  New  York 

Philadelphia  Psychiatric  Society  is 
proud  to  be  host  today  to  the  first-ever 
meeting  of  mental  health  paraprofessionals 
in  the  city  of  Philadelphia.  We  hope  that 
our  assembly  today  may  become  the  origin 
of  a  new  organization  of  mental  health 
paraprofessionals,  which  will  serve  to 
define  and  accredit  the  role  of  the  para- 
professional and  to  develop  training  pro- 
grams, and  thereby  to  improve  the  care  of 
mentally  and  emotionally  disturbed  per- 
sons in  our  area. 

It  is  fitting  that  we  are  meeting  today  in 
the  Mother  Bethel  Church,  founded  by 
Richard  Allen,  the  American  pioneer  medi- 
cal paraprofessional.  This  church  also 
bears  a  plaque  commemorating  the  "finan- 
cial and  moral  support"  of  Dr.  Benjamin 
Rush,  the  "father  of  American  psychiatry." 
The  friendship  of  these  two  men  is  a  model 
for  us. 

Born  a  slave  in  1760,  Richard  Allen 
became  a  religious  worker  and  was  ulti- 
mately ordained  a  minister  of  the  Metho- 
dist Church.  In  1787,  he  and  Absalom 
Jones,  a  freed  slave  of  Delaware,  led  a 
movement  to  establish  separate  Negro  con- 
gregations. Allen  purchased  this  property 
in  1787,  which  is  the  oldest  parcel  of  real 
estate  owned  by  blacks  in  America,  and 
brought  here  by  a  team  of  mules  an  aban- 
doned blacksmith  shop.  In  1816,  Reverend 
Allen  became  the  first  Negro  bishop  in 
America. 

As  early  as  1773,  Benjamin  Rush  had 
written  An  Address  to  the  Inhabitants  of 
the  British  Settlements  in  North  America 
Upon  Slave-Keeping,  a  pamphlet  which 
helped  to  eliminate  the  import  of  slaves  to 
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Pennsylvania.  He  helped  to  organize  the 
first  anti-slavery  society  in  America  in 
1774.  Long  a  supporter  of  education  for 
blacks  and  of  their  emancipation,  Rush  in 
1792  assisted  Allen's  new  church  by  writing 
their  articles  of  faith  and  a  plan  for  church 
government,  and  helped  to  raise  funds  for 
its  first  permanent  building.  In  1793,  Absa- 
lom Jones's  congregation  of  St.  Thomas's 
Episcopal  Church  honored  Rush  at  a  picnic 
celebrating  the  raising  of  the  roof  for  the 
new  church.  "To  me  it  will  be  a  day  to  be 
remembered  as  long  as  I  live,"  Rush  wrote. 
His  toast  was:  "May  African  churches 
everywhere  soon  succeed  to  African  bond- 
age." 

It  is  no  wonder  that  these  men  sought 
each  other's  help  when  the  yellow  fever 
epidemic  struck  Philadelphia  in  the  late 
summer  of  1793.  Mistakenly  believing  that 
blacks  were  not  susceptible  to  the  fever, 
Rush  trained  Allen  and  Jones  to  assist  him 
in  caring  for  the  sick.  Rush  wrote  glorify- 
ingly  of  their  industry  and  devotion.  With 
joint  efforts  such  as  this,  Rush  hoped,  "the 
partition  wall  which  divides  the  Blacks 
from  the  Whites  will  be  still  further  broken 
down  and  a  way  be  prepared  for  their  union 
as  brethren  and  members  of  one  great 
family."  In  gratitude,  the  congregation 
gave  Rush  and  his  family  a  pew  in  their 
church. 

No  person  is  better  able  to  speak  on  this 
subject  of  the  paraprofessional  than  Dr. 
June  Christmas,  Commissioner  of  Mental 
Health  and  Mental  Retardation  for  New 
York  City. 

In  my  opinion,  New  Careerists  are  not  to 
be  viewed  primarily  as  a  bridge  between 
poor  recipients  of  service  and  professionals, 
or  as  aides  to  overburdened,  scarce  profes- 
sionals, or  as  nonprofessionals  doing  the 
unattractive,  low-status  tasks  which 
professionals  avoid.  On  the  other  hand, 
neither  must  this  view  see  New  Careerists 
as  a  cure  for  all  the  deficiencies  in  the 
provision  of  human  services,  as  possessed 
of  a  magic  communicative  skill  and  power 


which  allows  ghetto  residents  to  be  heard 
and  heeded  by  a  world  previously  deaf  to 
them,  or  as  people  automatically  possessed 
of  and  able  to  use  understanding  and 
warmth  more  effectively  than  academical- 
ly-oriented practitioners.  Rather,  it  sees 
New  Careers  as  characterized  by  new 
professional,  paraprofessional  and  con- 
sumer roles  in  human  services,  each  relat- 
ing as  both  subjects  and  objects  of  change, 
and  by  the  application  of  new  skills,  knowl- 
edge and  commitment  to  the  development 
of  a  career  ladder  which  allows  individuals 
of  varied  backgrounds  and  experience  to 
attain  supervisory  and  administrative  posi- 
tions. In  view  of  the  inability  of  localities  to 
meet  national  mental  health  manpower 
needs  without  federal  and  state  assistance, 
the  continuation  of  federal  grants  for  train- 
ing and  support  at  a  high  level  of  funding  is 
essential,  not  only  to  provide  quality  com- 
prehensive community  mental  health  serv- 
ices today  and  tomorrow,  but  to  contribute 
to  the  development  and  definition  of 
human  services  for  human  beings  in  the 
years  ahead. 

JUNE  J.  CHRISTMAS,  M.D. 

February  3,  1976 

Robert  E.  Jones,  M.D. 
Philadelphia  Psychiatric  Society 
111  North  49th  Street 
Philadelphia,  Pennsylvania  19139 

Dear  Bob: 

The  donation  of  "seed  money"  from  the  Mother 
Bethel  African  Methodist  Episcopal  Church  [to  es- 
tablish an  organization  of  psychiatric  paraprofession- 
als  in  Philadelphia]  is  wonderful  news.  I  enjoyed  very 
much  my  visit  last  fall  and  have  enclosed  a  paragraph 
summarizing  my  talk. 

Best  wishes  to  you  and  to  Philadelphia's  new  para- 
professional organization. 

Sincerely. 

June  J.  Christmas.  M.D. 
Commissioner 
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October  17.  1975 

Justice  in  Philadelphia:  Alternatives  to 
Sentencing 
by  D.  Donald  Jamieson,  Esq. 
Penn  Mutual  Life  Insurance  Company 
Sixth  and  Walnut  Streets 

It  is  a  pleasure  to  welcome  you  on  behalf 
of  Philadelphia  Psychiatric  Society.  We 
are  delighted  to  join  with  the  Pennsylvania 
Prison  Society  and  the  Section  on  Criminal 
Law  of  the  Philadelphia  Bar  Association  in 
presenting  this  evening's  program.  We 
have  hoped  for  some  time  to  get  these  three 
groups  in  the  same  room  together,  and  we 
are  looking  forward  to  seeing  what  happens 
with  our  new  intimacy. 

The  reason  we  are  meeting  at  this  loca- 
tion is  that  here  once  stood  the  Walnut 
Street  Jail.  Opened  in  1776,  the  Walnut 
Street  Jail  was  a  building  300  feet  long 
along  Walnut  Street  facing  Independence 
Hall.  It  was  two  stories  high,  made  of  rough 
stone,  with  two  long  wings  that  extended 
down  Fifth  and  Sixth  Streets.  It  had  a 
cupola  with  a  weathervane  that  was  a 
gilded  key.  Along  Locust  Street,  then 
called  Prune  Street,  stood  a  smaller  build- 
ing, the  debtors'  apartments.  A  twenty- 
foot  high  wall  surrounded  the  whole  com- 
plex. 

Benjamin  Rush  was  here  on  an  exciting 
day  in  January  1793,  when  he  witnessed 
the  first  air  voyage  in  America,  the  balloon 
flight  of  Jean-Pierre  Blanchard,  the 
famous  French  aeronaut,  who  ascended  in 
his  balloon  from  the  prison  yard.  Many 
tickets  were  sold,  and  the  most  distin- 
guished persons  were  permitted  in  the 
prison  yard  to  see  the  event,  among  whom 
were  President  and  Mrs.  Washington.  The 
President  gave  Blanchard  a  passport  in 
case  he  should  land  in  alien  lands.  Ben- 
jamin Rush  gave  Blanchard  a  pulse  glass 
with  which  to  study  the  effect  upon  his 
pulse  of  his  height  above  the  earth. 


Rush  wrote  in  his  diary: 

January  9.  This  morning  at  10  o'clock  I  saw  Mr. 
Blanchard  ascend  from  the  prison  yard.  The  sight  was 
truly  suhlime.  On  his  first  appearance  above  the  wall 
there  was  an  universal  cry  of,  "Oh!  oh!  Good  voyage!" 
&c.  from  several  thousand  spectators,  many  of  whom 
had  come  from  New  York,  Baltimore,  and  other 
distant  parts  to  see  it.  The  city  was  so  crowded  that  it 
was  difficult  for  strangers  to  get  lodging  at  taverns, 
and  the  theatre  was  so  crowded  this  evening  that 
several  hundred  people  returned  without  getting  in. 

After  a  46-minute  voyage,  the  balloon 
landed  in  Gloucester  County,  New  Jersey. 
Blanchard  returned  that  evening  with  a 
report  for  President  Washington. 

A  few  days  later,  Rush  invited  Mr. 
Blanchard  to  tea: 

Mr.  Blanchard  drank  tea  with  me.  He  said  he  once 
ascended  six  miles,  that  blood  came  into  his  mouth, 
and  the  sleepiness  he  felt  when  he  ascended  was  owing 
to  the  lightness,  and  not  the  coldness  of  the  air.  That 
his  thirst  was  intolerable  in  one  of  his  ascensions,  and 
that  he  had  relieved  it  by  receiving  into  his  hat  the 
drops  of  a  cloud  which  collected  and  descended  on  his 
balloon  into  his  car.  That  the  pleasure  of  sailing  in  the 
air  was  very  great.  That  the  mercury  in  Fahrenheit 
once  fell  to  40°  below  0  in  one  of  his  flights  and  that 
his  ink  froze  suddenly. 

At  the  same  time,  Rush  wrote  to  one  of 
his  dear  friends,  Mrs.  Elizabeth  Graeme 
Ferguson: 

For  some  days  past  the  conversation  of  our  city  has 
turned  wholly  upon  Mr.  Blanchard's  late  aerial  voy- 
age. It  was  a  truly  sublime  sight.  Every  faculty  of  the 
mind  was  seized,  expanded,  and  captivated  by  it. 
40,000  people  concentrating  their  eyes  and  thoughts 
at  the  same  instant,  upon  the  same  object,  and  all 
deriving  nearly  the  same  degree  of  pleasure  from  it, 
added  greatly  to  the  novelty  and  originality  of  the 
scene.  I  cannot  think  that  an  invention  in  which  so 
much  ingenuity  and  fortitude  have  been  displayed 
was  intended  only  to  amuse  gazing  cities  and  coun- 
tries. It  is  no  uncommon  thing  for  the  most  useful 
inventions  to  be  progressive  in  their  nature,  and  for 
the  first  hints  which  produce  them  to  sleep  for 
centuries  before  they  are  brought  to  perfection.  The 
loadstone  served  only  to  amuse  for  1,500  years  before 
it  was  applied  to  the  purposes  of  navigation.  The  first 
command  to  man  to  "subdue  the  earth,"  like  every 
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other  divine  command,  must  be  filled.  The  earth 
certainly  includes  water  and  air  as  well  as  dry  land. 
The  first  and  the  last  have  long  ago  yielded  to  the 
dominion  of  man.  It  remains  for  him  only  to  render 
the  air  subservient  to  his  will.  This  I  conceive  will 
sooner  or  later  be  effected  by  the  improvement  and 
extension  of  the  principles  of  balloons. 

I  have  destined  them  to  be  employed  as  remedies 
where  a  sudden  and  extensive  change  in  the  body  is 
required.  Pure  air,  exercise,  and  above  all  a  hundred 
conflicting  emotions  in  the  mind  will  concur  to 
produce  this  change.  Perhaps  they  may  carry  astron- 
omy so  far  beyond  the  gross  air  which  lies  near  our 
globe  as  to  enable  them  to  make  immense  discoveries 
of  the  nature  and  number  of  the  heavenly  bodies. 
Perhaps  they  may  increase  and  facilitate  the  connec- 
tion between  distant  countries  by  means  of  commerce 
. .  .  Above  all,  who  knows  but  they  may  be  the 
vehicles  which  shall  convey  the  inhibitants  of  our 
western  world  to  Jerusalem  (for)  the  millennium? 

Isn't  that  a  charming  story  of  the  first  air 
voyage  in  America? 

But  that  is  not  the  reason  why  we  are 
meeting  at  this  spot  tonight.  Six  years 
earlier,  on  March  9,  1787,  at  a  meeting  held 
in  Benjamin  Franklin's  house,  Benjamin 
Rush  read  a  pamphlet  he  had  just  written. 
An  Enquiry  into  the  Effects  of  Public 
Punishment  upon  Criminals  and  upon  So- 
ciety. Rush  had  penned  this  pamphlet  as  a 
protest  against  a  law  of  1786  which  pro- 
vided for  public  punishment  of  prisoners 
who  were  required  to  clean  streets  attached 
to  balls  and  chains.  Briefly  Rush's  argu- 
ment was:  "All  public  punishments  tend  to 
make  bad  men  worse,  and  to  increase 
crime,  by  their  influence  upon  society."  He 
said,  "Experience  proves  that  public  pun- 
ishments have  increased  propensities  to 
crimes.  A  man  who  has  lost  his  character  at 
a  whipping-post,  has  nothing  valuable  left 
to  lose  in  society  .  .  .  Added  to  his  old 
habits  of  vice,  he  probably  feels  a  spirit  of 
revenge  against  the  whole  community, 
whose  laws  have  inflicted  his  punishment 
upon  him,  and  hence  he  is  stimulated,  to 
add  to  the  number  and  enormity  of  his 
outrages  upon  society." 

Here  is  his  conclusion:  "I  cannot  help 
entertaining  a  hope,  that  the  time  is  not 


very  distant  when  the  gallows,  the  pillory, 
the  stocks,  the  whipping-post,  the  wheel 
barrow,  (the  usual  engines  of  public  pun- 
ishments) will  be  connected  with  the  his- 
tory of  the  rack,  and  the  stake,  as  marks  of 
barbarity  of  ages  and  countries." 

This  was  Rush's  usual  method  of  pro- 
moting a  new  idea — to  publish  pamphlets 
and  letters  in  newpapers  which  would 
advance  his  cause.  He  said,  "I  did  not 
content  myself  by  merely  attacking  old 
errors  and  prejudices  from  the  press.  I 
assisted  in  the  institution  of  Societies  to 
carry  them  into  effect."  And  to  carry  this 
idea  into  effect,  he  proposed  a  prison  soci- 
ety. The  minutes  of  the  first  meeting  of 
Pennsylvania  Prison  Society  record:. 

On  Tuesday  the  8th  day  of  May,  1787,  a  number  of 
gentlemen  assembled  and  agreed  to  associate  them- 
selves in  a  society  to  be  entituled  (sic)  'The  Philadel- 
phia society  for  alleviating  the  miseries  of  public 
prisons." 

Rush's  name  is  first  on  the  list  of  charter 
members.  The  history  of  the  Society  by 
Negley  Teeters  (1937)  states  that  the  Soci- 
ety owes  its  inception  to  this  famous  physi- 
cian. I  wish  we  could  spend  more  time  on 
the  accomplishments  of  this  society,  which 
became  world-famous  by  introducing  the 
Pennsylvania  system,  a  system  of  private 
punishment  of  criminals,  who  were  con- 
fined separately  and  who  were  rehabili- 
tated by  means  of  labor.  But  tonight  I  have 
time  only  to  discuss  the  contributions  of 
Rush. 

Rush  attended  the  meetings  regularly. 
The  minutes  record  that  he  furnished  the 
society  with  information  about  European 
prisons.  He  recorded  in  his  own  diary  visits 
to  the  jail,  his  gifts  of  fruit,  meat  and 
Indian  corn  to  the  prisoners.  On  the  day  he 
celebrated  the  raising  of  the  roof  of  the 
African  Church,  Rush  wrote  that  he  sent  a 
wheelbarrow  full  of  the  delicious  melons 
that  had  been  served  for  dessert  to  the  city 
jail.   "In  order  that   my  other  class  of 
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friends,  the  criminals  in  t ho  jail,  might 
sympathize  a  little  in  the  joy  of  the  day." 
His  note  tot  hem  read: 

Dr.  Rush  sends  herewith  a  few  melons  tor  the  persons 
who  are  suffering  in  jail  for  their  offenses  against 
society.  He  begs  that  while  they  are  partaking  of  this 
agreeable  fruit,  they  will  remember  that  the  Being 
who  created  it  still  cares  for  them,  and  that  by  this 
and  other  acts  of  kindness  conveyed  to  them  by  his 
creatures,  he  means  to  lead  them  to  repentance  and 
happiness. 

Rush  continued  to  write  on  the  subject  of 
punishment.  In  1792,  he  published  "Con- 
siderations on  the  Injustice  and  Impolicy  of 
Punishing  Murder  by  Death."  Rush  wrote: 

1  met  with  but  three  persons  in  Philadelphia  who 
agreed  with  me  [in  denying  the  right  of  human  laws 
over  human  life]  when  my  publication  against  capital 
punishment  first  made  its  appearance,  but  in  less 
than  two  years,  I  had  the  sat  isfaction  of  observing  that 
opinion  to  be  adopted  by  many  hundred  people,  more 
espei  iall\  among  the  Societs  ol  the  Friends 

And  so  we  are  meeting  here  tonight  to 
give  thought  to  the  same  problems  which 
Benjamin  Rush  reflected  upon — and  did 
something  about — two  hundred  years  ago 
on  this  very  spot. 

From  time  to  time  the  prisoners  wrote  to 
Dr.  Rush.  One  time  when  he  had  sent  a  gift 
of  turkeys  to  them  on  Christmas  day,  one 
of  the  prisoners  replied: 

May  you,  sir,  be  blessed  with  merry  and  happy  days; 
may  the  remembrance  of  your  virtues  and  numberless 
acts  of  benevolence  to  the  poor  and  distressed  flourish 
here  on  earth,  till  time  shall  be  no  more. 

November  3,  1975 

"Transference  and  Countertransference  in 
the  Treatment  of  Borderline  Patients" 
by  Otto  R.  Kernberg,  M.D.. 
recipient  of  the  Institute  of  Pennsylvania 
Hospital  Award  in  memory  of  Edward  A. 
Strecker,  M.D. 

Our  pathway  in  retracing  the  footsteps  of 
the  "Father  of  American  Psychiatry" 
brings  us  tonight  to  Pennsylvania  Hospi- 


tal, where  Benjamin  Rush  was  appointed 
to  the  Medical  Staff  at  the  close  of  the 
Revolution  in  1783  and  served  as  Senior 
Physician  for  thirty  years  until  his  death  in 
1813. 

Would  you  like  to  know  what  Benjamin 
Rush  was  doing  two  hundred  years  ago  in 
the  autumn  of  1775?  First  of  all,  he  was 
courting  -Julia  Stockton  of  Princeton, 
whom  he  had  met  in  August  and  would 
marry  in  January  of  1776.  In  September  he 
was  appointed  physician  and  surgeon  to 
the  Pennsylvania  armed  boats  in  the  Dela- 
ware River  and  was  urging  his  friends  and 
neighbors  to  donate  blankets  for  the  sea- 
men. During  October  he  published  letters 
in  the  Philadelphia  newspapers  calling  for 
the  formation  of  a  Navy.  He  had  two  house 
guests,  radicals  from  Boston,  John  and 
Samuel  Adams,  who  stayed  with  him  dur- 
ing the  Continental  Congress. 

This  week,  two  hundred  years  ago,  Rush 
wrote  to  a  friend,  a  Princeton  classmate 
who  was  practicing  medicine  in  London: 

"Our  Congress  continues  firm  and  united.  It  will  be  to 
no  purpose  for  Lord  North  to  amuse  the  nation  with 
offers  of  an  accommodation  to  the  colonies.  Nothing 
short  of  a  total  repeal  of  all  the  acts  complained  of  last 
year  will  now  satisfy  the  most  timid  of  the  delegates. 
A  majority  of  them  I  believe  will  now  insist  upon 
much  greater  privileges,  and  as  they  are  determined 
to  ask  everything  hereafter  with  the  sword  in  their 
hands,  they  will  not  be  refused  .  .  . 

"General  Washington  has  astonished  his  most 
intimate  friends  with  a  display  of  the  most  wonderful 
talents  for  the  government  of  an  army  ...  He  seems 
to  be  one  of  those  illustrious  heroes  whom  providence 
raises  up  once  in  three  or  four  hundred  years  to  save  a 
nation  from  ruin.  If  you  do  not  know  his  person, 
perhaps  you  will  be  pleased  to  hear  that  he  has  so 
much  martial  dignity  in  his  deportment  that  you 
would  distinguish  him  to  be  a  general  and  a  soldier 
from  among  ten  thousand  people.  There  is  not  a  king 
in  Europe  that  would  not  look  like  a  valet  de  chambre 
by  his  side  .  .  . 

"The  decree  of  heaven  I  believe  is  finally  gone 
forth.  Britain  and  America  will  hereafter  be  distinct 
empires  .  .  .  Adieu,  my  dear  friend.  Continue  to 
cherish  the  heaven-born  stranger  liberty  in  your 
bosom,  and  write  to  your  old  classmate." 

So  much  for  our  twenty-nine-year-old 
patriot. 
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Pennsylvania  Hospital  is  indebted  to 
Rush  lor  the  firm  tradition  which  he  estab- 
lished here,  of  the  doctor  as  a  clinician- 
teacher.  Rush's  powers  of  observation,  his 
curiosity  and  astuteness  about  life  and 
disease  were  coupled  with  a  genius  for 
reflecting  upon  what  he  saw,  for  interpret- 
ing and  theorizing,  and  for  imparting  to 
others  by  writing  and  speaking  his  new  and 
original  formulations.  Rush  had  wide  clini- 
cal experience,  as  a  family  doctor  minister- 
ing to  the  poor,  as  a  military  physician,  as 
supervisor  of  the  first  free  medical  clinic  in 
America,  which  he  founded,  and  finally  as 
the  busiest  practitioner  in  the  city  with  a 
national  reputation.  Although  he  could  be 
dogmatic  and  impatient  in  political  life,  he 
was  known  for  his  kindness  and  gentleness 
of  manner  with  his  patients. 

His  ward  rounds  were  formal  and  punc- 
tilious and  he  used  every  opportunity  to 
instruct  the  younger  physicians  who  ac- 
companied him.  There  were  2,872  students 
registered  in  his  medical  classes  between 
1779  and  1812.  In  addition  to  students.  Dr. 
Rush  had  his  private  apprentices  whose 
training  he  supervised.  In  1790  he  had  six, 
but  these  increased  to  as  many  as  fifteen  to 
thirty  at  a  time.  Students  and  apprentices 
came  from  all  thirteen  states,  flocking  to 
this  experienced  clinician  who  could  fasci- 
nate them  with  his  ability  to  translate 
experience  into  knowledge.  Rush  said, 
"Observation  without  principles  is  nothing 

For  thirty  years  Rush  had  as  his  respon- 
sibility the  care  of  the  insane  patients.  We 
know  that  his  sympathetic  approach  to 
them  was  in  advance  of  this  time,  because 
journals  of  foreign  travelers  to  Philadelphia 
in  the  1780s — before  Pinel — reported  that 
Rush's  humane  care  of  the  insane  con- 
trasted sharply  with  more  brutal  handling 
of  patients  in  Europe.  In  our  own  hospital, 
Rush  urged  the  Managers  to  provide  better 
quarters  for  the  mental  patients,  labor, 
exercise  and  amusements  for  them,  and 
kind  attendants  to  care  for  them.  "There 
is  a  great  pleasure,"  he  said,  "in  combat- 


ting with  success  a  violent  bodily  disease 
but  what  is  this  pleasure  compared  wit! 
that  of  restoring  a  fellow  creature  from  th( 
anguish  and  folly  of  madness,  and  of  reviv 
ing  within  him  the  knowledge  of  himself 
his  family,  his  friends  and  his  God!" 

From  his  long  experience,  Rush  compilec 
his  Medical  Inquiries  and  Observations 
upon  the  Diseases  of  the  Mind,  the  first 
text  on  the  subject  of  mental  illness  in 
America,  published  in  1812.  In  it  he  an-< 
nounced  his  belief  that  "diseases  of  thei 
mind  can  be  brought  under  the  dominion 
of  medicine  by  just  theories  of  their  seats) 
and  proximate  causes."  He  wrote,  "The 
knowledge  of  the  human  mind  is  the  most* 
important  branch  of  all  the  sciences  .  .  . 
The  history  of  the  faculties  and  operations 
of  the  human  mind  is  the  most  certain  of 
all  kinds  of  knowledge.  It  consists  of  facts* 
only.  It  relates  to  feelings  and  actions 
which  take  place  within  ourselves,  and  in 
which  it  is  not  possible  for  us  to  be 
deceived." 

He  was  modest  about  his  theories.  When 
he  sent  a  copy  of  his  Inquiries  and  Observa- 
tions to  John  Adams,  he  wrote.  "The 
subjects  of  them  have  hitherto  been 
enveloped  in  mystery.  I  have  endeavored  to 
bring  them  down  to  the  level  of  all  the 
other  diseases  of  the  human  body,  and  to 
show  that  the  mind  and  body  are  moved  by 
the  same  causes  and  subject  to  the  same 
laws  .  .  .  Time  I  hope  will  do  my  opinions 
justice.  I  believe  them  to  be  true  anc 
calculated  to  lessen  some  of  the  greatest 
evils  of  human  life.  If  they  are  not,  I  shall 
console  myself  with  having  aimed  well  and 
erred  honestly." 

Such  a  clinician-teacher  was  Edward  A. 
Strecker.  Dr.  Strecker  had  long  clinical 
experience  in  the  military  psychiatry  of 
two  World  Wars,  a  lifetime  of  patient  care 
here  at  the  Institute  where  he  lived  on  the 
grounds,  and  in  the  hospital's  outpatient 
clinic  at  8th  Street,  which  he  revitalized  in 
1920  under  the  name  of  community  mental 
hygiene.  This  vast  clinical  experience  he 
shared  with  students  by  means  of  three 
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professorships — at  Jefferson  and  Yale  si- 
multaneously and  then  at  the  University  of 
Pennsylvania. 

Like  Rush,  Dr.  Strecker  had  the  ability 
to  write  ahout  his  clinical  experience — he 
published  ten  books  and  nearly  200  arti- 
cles— as  well  as  the  talent  for  capturing  the 
imagination  of  his  students.  He  said.  "I 
love  the  students,  and  the  students,  I 
think,  love  me."  Of  the  many  residents  he 
trained  at  Pennsylvania  Hospital,  at  least 
35  became  professors,  associate  and  assist- 
ant professors  of  psychiatry.  He  said,  "I  am 
very  proud  of  them.  They  are  my  hostages 
to  psychiatric  posterity." 

"Teaching,"  he  said,  "is  my  beloved 
intellectual  mistress.  I  have  courted  her  for 
many  years.  She  is  a  whimsical  jade. 
Unless  one's  attentions  are  constant  and 
serious,  she  will  bestow  her  favors  upon 
other  suitors." 

As  a  result  of  his  teaching  experience. 
Dr.  Strecker  has  left  us  some  pearls  about 
psychiatric  teaching.  In  his  memory 
tonight,  let  us  listen  to  his  own  words.  He 
said,  "Of  the  many  things  I  have  learned  I 
want  to  record  these  few: 

1.  Search  long  and  earnestly  for  the 
truth  and  teach  it.  The  falsifiers  of  the 
truth  belong  with  the  money  changers 
in  the  Temple  and  not  with  the  true 
worshipers  at  the  altar  of  science. 

2.  Teach  with  humility.  All  too  often 
superiority  and  arrogance  are  but 
cloaks  for  insufficiency  of  knowledge 
and  inner  insecurity.  Walk  and  talk 
with  your  students.  Marvel  that  you 
have  been  able  to  teach  them  the 
language  of  Psychiatry.  Then  listen 
carefully  to  the  new  wisdoms  they 
may  discover. 

3.  Be  eclectic.  Remember  there  are 
many  roads  to  the  mountaintop  of 
knowledge  and  not  only  the  one  you 
prefer  to  travel. 

4.  Do  not  be  too  eager  to  teach  "facts." 
Facts  are  hypotheses  clothed  in  for- 
mal garments.  The  "facts"  of  today 
may  have  to  be  modified  or  even 


abandoned  tomorrow.  Take  your  stu- 
dent to  the  portals  of  the  garden  of 
knowledge.  Unlock  the  portals.  Point 
out  the  vistas.  But  let  him  enter 
alone. 

5.  It  is  customary  to  say.  "Don't  be 
discouraged."  I  say.  "Do  be  dis- 
couraged." If  you  have  in  you  the  stuff 
of  which  real  teachers  are  made,  then 
there  will  arise  from  the  ashes  of  your 
frustrations  the  phoenix  of  renewed 
and  stronger  determination  and 
effort . 

6.  Do  not  be  too  frightened  at  the  pau- 
city of  tools  or  money.  Teaching  is 
not  a  bank  in  which  cheques  are 
honored  at  face  value." 

We  are  met  tonight  to  honor  Dr.  Otto 
Kernberg.  another  clinician-teacher  who  is 
able  to  distill  from  his  experience  with 
patients  a  useful  sort  of  knowledge,  and  to 
share  it  with  others.  Recalling  our  heritage 
of  those  like  Benjamin  Rush  and  Edward 
Strecker,  we  welcome  him  to  Pennsylvania 
Hospital. 

This  outline  of  my  approach  to  the 
treatment  of  borderline  patients,  together 
with  clinical  material,  illustrates  the  dif- 
ferences in  the  technique  used  with  border- 
line patients  from  that  used  with  other 
types  of  patients.  I  have  two  main  points  of 
emphasis.  First  is  the  difference  between 
the  particular  psychotherapeutic  approach 
proposed  for  borderline  patients  and  that 
used  in  a  standard  psychoanalysis.  The 
second  is  the  common  principles  underly- 
ing standard  psychoanalytic  technique  and 
technical  interventions  made  in  the  course 
of  any  session  with  borderline  patients.  My 
therapeutic  approach  may  be  subsumed 
under  two  headings:  (1)  transference  inter- 
pretation limited  by  the  deployment  of 
special  parameters  of  technique  and  (2) 
systematic  resolution  of  the  constellations 
of  primitive  object  relations  activated  in 
the  transference. 

OTTO  F.  KERNBERG,  M.D. 
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December3,  1975 

"Biofeedback  and  Relaxation  in  the 
Treatment  of  Psychosomatic  Disorders"' 

by  -John  Paul  Brady,  M.D. 
The  College  of  Physicians  of  Philadelphia 

Philadelphia  Psychiatric  Society  is 
delighted  to  join  with  the  College  of  Physi- 
cians in  presenting  this  evening's  program, 
a  lecture  by  Dr.  -John  Paul  Brady,  professor 
of  psychiatry  at  the  University  of  Pennsyl- 
vania. We  feel  at  home  here,  because  our 
Society  was  founded  in  the  College  sixty- 
three  years  ago  and  during  the  1920s  and 
'3()s  met  in  the  Cadwalader  Room  where  we 
shall  enjoy  dinner  later. 

Tonight  the  College  will  be  the  location 
of  another  founding  event  in  Philadelphia 
psychiatry,  because  after  the  program 
there  will  be  a  business  meeting  of  Phila- 
delphia Psychiatric  Society  at  which  will 
take  place  the  official  formation  of  a  Sec- 
tion on  Psychiatry  of  the  Philadelphia 
County  Medical  Society.  For  several 
months.  Dr.  Daniel  Blain  has  chaired  a 
committee  of  members  of  both  organiza- 
tions, and  their  labors  will  result  tonight  in 
the  birth  of  this  new  psychiatric  group. 

Who  knows  but  that  some  day  the  thirty- 
five  psychiatrists  who  are  Fellows  of  the 
College  of  Physicians  may  also  form  a 
Section  on  Psychiatry  for  the  College? 

During  1975,  Philadelphia  Psychiatric 
Society  has  been  preparing  for  the  Bicen- 
tennial by  retracing  the  footsteps  of  the 
"Father  of  American  Psychiatry,"  Dr.  Ben- 
jamin Rush.  This  pathway  has  brought  us 
tonight  to  the  College  of  Physicians.  Ben- 
jamin Rush  was  one  of  the  twelve  senior 
founding  Fellows  of  the  College  in  1787. 

Rush  recorded  in  his  Autobiography.  "I 
assisted  in  framing  the  constitution  of  the 
College  of  Physicians,  and  was  for  a  while  a 
punctual  member  of  it."  His  flare  for 
language  and  his  writing  style  are  evident 

*  Mary  Scott  Newbold  Lecture  CVIII.  sponsored 
jointly  by  the  College  of  Physicians  of  Philadelphia 
and  Philadelphia  Psychiatric  Society. 


in  the  Charter  of  the  College  which  wasj 
founded  "to  advance  the  science  of  medi- 
cine, and  thereby  lessen  human  misery." 

At  the  second  meeting  of  the  College, 
held  in  the  old  building  of  the  University  at 
Fourth  and  Arch  Streets,  on  February  6, 
1787,  Rush  read  "A  Discourse"  on  the 
objects  of  this  College,  which  was  pub- 
lished in  1793  in  the  first  issue  of  the 
Transactions  &  Studies  of  the  College — the 
second  oldest  medical  journal  in  the  coun- 
try— of  which  Rush  was  the  first  editor.  In 
his  discourse,  Rush  began: 

I  feel  peculiar  pleasure  in  reflecting,  that  the  late 
revolution,  which  has  given  such  a  spring  to  the  mind 
in  objects  of  philosophical  and  moral  enquiry,  has  at 
last  extended  itself  to  medicine,  and  in  less  than  five 
years  after  the  peace,  before  the  human  faculties  had 
contracted  to  their  former  dimensions,  a  college  of 
physicians,  formed  on  principles,  accomodated  to  the 
present  state  of  society  and  government  in  America, 
has  been  established  in  the  capital  of  the  United 
States. 

The  purpose  of  his  essay  was  to  point  out 
the  advantages  of  such  a  College  and  the 
"many  resources  which  our  country  offers 
for  the  improvement  of  medicine."  Such  a 
college  would  promote  enquiries  and  obser- 
vations about  diseases  and  remedies,  and  it 
will  also  serve  to  improve  our  skill  and 
conduct  as  physicians. 

Here  the  timid  may  be  encouraged,  and  the  sanguine 
be  taught  to  doubt.  Here  the  young  practitioner  may 
profit  from  the  experience  of  the  old.  and  the  old  by 
the  boldness  of  enquiry,  and  modern  improvements  of 
the  young.  .  . .  Here  friendships  will  be  contracted 
and  cemented. 

He  urged  that  the  College  should  develop 
an  American  Dispensatory,  and  indeed  the 
College  did  lead  in  developing  the  United 
States  Pharmacopoeia. 

"A  Medical  Library  will  help  diffuse 
knowledge  among  us  .  .  .  while  a  botanical 
garden  will  furnish  us  with  an  opportunity 
of  cultivating  that  part  of  the  Materia 
Medica,  which  is  derived  from  the  vegeta- 
ble kingdom,"  he  said. 
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As  a  new  country  we  have  an  opporl unity 
to  investigate  the  effects  of  new  plants, 
such  as  tobacco,  upon  diseases,  and  the 
effects  of  climate,  education,  emigration, 
and  religion  upon  health.  He  said,  "The 
human  body  still  contains  secrets  which 
have  eluded  the  enquiries  of  the  anatomists 
and  physiologists  of  the  old  world.  Who 
knows  that  they  may  be  reserved  by 
Heaven  to  give  immortality  to  the  name  of 
an  American  physician. 

"America  furnishes  almost  the  only  spot 
on  the  surface  of  the  globe,  to  determine 
whether  different  forms  of  government 
have  any  influence  upon  health  and  life 
. .  .  Are  madness,  melancholy,  the  hys- 
teria and  hypochondriasis,  more  frequent 
in  republics  than  in  monarchies'1  I  think  we 
are  possessed  with  a  sufficient  number  of 
facts  to  determine  this  question  .  .  . 

"The  effects  of  the  mixture  of  the  human 
species  of  different  nations  and  countries 
upon  health  and  life,  may  here  be  deter- 
mined by  accurate  observat  ions."  he  wrote. 

Rush  urged  that  a  uniform  system  of 
nosology  of  diseases  be  established  and 
accurate  records  be  kept  of  causes  of  death. 

By  calling  itself  a  College,  this  associa- 
tion of  physicians  would  be  better  able  "to 
attract  the  attention  of  the  government  of 
our  country,  in  matters  that  relate  to  the 
health  and  happiness  of  our  fellow  citi- 
zens." 

Rush  concluded  his  discourse  by  saying: 

It  is  a  general  opinion  that  the  condition  of  man  in  our 
world  is  mending.  The  conveniences  and  pleasures  of 
life,  are  daily  multiplying  by  the  inventions  of  [Sci- 
ence] philosophy.  Many  disorders,  once  deemed  in- 
curable, now  yield  to  medicine.  No  wonder  then  that  a 
general  expectation  prevails — that  a  revolution  is  soon 
to  take  place  in  favor  of  human  happiness.  Natural 
means  appear  to  be  the  instrument  designed  by 
heaven  to  fulfil  its  purposes  of  mercy  and  benevolence 
to  mankind.  I  am  fully  persuaded  that  there  does  nol 
exist  a  disease  in  nature  that  has  not  an  antidote  to  it. 
And  when  I  consider  the  influence  of  liberty  and  re- 
publican forms  of  government  upon  science,  and  the 
vigour  which  the  American  mind  has  acquired  by  the 
events  of  the  late  revolution.  I  am  led  to  hope  that  a 
great  portion  of  the  honor  and  happiness  of  discover- 


ing and  applying  these  antidotes  may  be  reserved  for 
the  physicians  of  America. 

As  you  know,  we  are  hoping  to  rebuild 
and  preserve  the  birthplace  of  Benjamin 
Rush  here  in  Philadelphia  as  a  living  and 
useful  tribute  to  the  "Father  of  American 
Medicine."  To  date  $60,000  has  been  con- 
tributed from  all  over  the  country  toward 
the  goal  of  $150,000. 

Through  State  Senator  Craig  Lewis  of 
Northeast  Philadelphia,  we  introduced  a 
bill  in  Harrisburg  calling  for  the  creation  of 
Benjamin  Rush  State  Park,  a  275-acre  park 
which  will  preserve  open  space  in  the  citj 
and  will  represent  a  lasting  accomplish- 
ment for  the  Bicentennial.  I  am  happy  to 
announce  that  our  bill  passed  the  legisla- 
ture yesterday  and  so  tonight  we  invite  you 
to  celebrate  with  us.  On  December  22. 
Governor  Milton  J.  Shapp  will  come  to 
the  site  of  the  new  park  to  sign  the  act  cre- 
ating Benjamin  Rush  State  Park. 

Dr.  Hubbard,  since  the  beginning  of  this 
campaign,  the  College  of  Physicians  has 
lent  its  name  in  support  of  the  Benjamin 
Rush  House  Committee.  In  gratitude  to  the 
College,  and  in  recognition  of  Rush's  role  as 
a  founder  of  the  College,  the  Benjamin 
Rush  House  Committee  would  like  to  pre- 
sent to  the  College  of  Physicians  this  gavel, 
which  has  been  made  from  a  wooden  beam 
of  the  little  fieldstone  farmhouse  in  which 
Rush  was  born  230  years  ago.  on  Christmas 
Eve.  1745. 

Biofeedback  loops  play  an  important 
role  in  physiologic  mechanisms  to  main- 
tain homeostasis.  They  are  important  in 
learning  any  motor  skill  such  as  steering  an 
automobile  or  developing  a  good  tennis 
stroke.  What  is  new  in  the  current  notion  of 
biofeedback  is  the  possibility  of  gaining 
control  over  visceral  functions,  i.e.,  physio- 
logical processes  that  involve  smooth  mus- 
cles and  glands.  Put  another  way,  the 
question  is  whether  the  organism  can 
acquire  the  capacity  to  modify  visceral 
behavior  if  it  is  provided  with  continuous 
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information  as  to  its  variations  over  time. 
This  possibility  raises  some  theoretical 
issues  because  of  a  time-honored  dichot- 
omy which  has  existed  in  psychology  and 
biology  in  general.  This  dichotomy  has  on 
one  side  the  notion  of  skeletal  muscle 
responses  being  mediated  by  the  somatic 
nervous  system  and  under  conscious,  vol- 
untary control.  On  the  other  side  of  the 
dichotomy  is  the  notion  of  visceral  re- 
sponses mediated  by  the  autonomic  nerv- 
ous system  and  not  under  direct  voluntary 
control.  The  development  of  the  technol- 
ogy of  biofeedback  challenges  this  dichot- 
omy and,  more  importantly,  opens  up  a 
new  area  for  research  on  normal  and  patho- 
logical physiological  mechanisms.  It  also 
provides  a  new  method  for  treating  certain 
disturbances  by  teaching  the  patient  to 
gain  some  control  over  relevant  autonomic 
variables.  Although  more  well-controlled 


clinical  studies  are  needed,  evidence  to 
date  suggests  that  biofeedback  is  a  valua- 
ble tool  for  treating  some  patients  with 
tension  headache,  migraine  headache, 
essential  hypertension,  cardiac  arrhyth- 
mias, and  a  variety  of  other  medical  disor- 
ders. 

JOHN  PAUL  BRADY,  M.D. 

April  3,  1976 

In  honor  of  Ben  jamin  Rush.  M.D..  Phila- 
delphia Psychiatric  Society  held  "A  Prom- 
enade" on  Independence  Mall,  with  a  tour 
of  Independence  Hall  by  candlelight  from 
seven  to  eight  o'clock,  followed  by  dinner 
and  dancing  at  the  United  States  Mint 
from  eight  o'clock  until  midnight.  A  street 
drama  called  "Benjamin  Rush,  Rebel  for 
Humanity"  was  presented  as  after  dinner 
entertainment . 


Memoir  of  Agnes  Hockaday 
1885-1975 


By  JULIAN  JOHNSON,  M.D. 


In  1931,  when  I  was  an  intern  at  the 
Hospital  of  the  University  of  Pennsylvania, 
and  later  as  I  served  my  fellowship  in 
surgery  under  Dr.  Charles  H.  Frazier  and 
Dr.  E.  L.  Eliason,  it  was  not  uncommon  for 
the  physician  referring  a  patient  for  surgery 
to  be  present  at  the  time  of  the  operation  if 
the  patient  happened  to  be  one  of  his 
"important  patients."  I  thought  it  rather 
strange,  however,  that  Dr.  Agnes  Hocka- 
day had  only  "important  patients."  Al- 
ways without  exception  she  would  be  pres- 
ent, lending  her  support  to  the  patient  as 
the  anesthesia  was  being  administered.  I 
soon  came  to  realize  that  to  Dr.  Hockaday 
everyone  of  her  patients  was  "important" 
regardless  of  his  social  or  financial  status. 
After  Dr.  Eliason  died  following  World  War 
II,  Dr.  Hockaday  occasionally  would  send  a 
patient  to  me  for  surgery.  She  continued  to 
be  present  at  almost  every  operation,  long 
after  that  practice  largely  disappeared.  It  is 
a  small  wonder,  therefore,  that  her  patients 
held  her  in  such  high  esteem  and  that  she 
received  so  many  tributes  from  the  com- 
munity at  large. 

Agnes  Hockaday  was  born  in  Baltimore, 
Maryland,  on  December  18,  1885  and  re- 
ceived her  early  education  there.  She  grad- 
uated from  the  Woman's  Medical  College 
of  Pennsylvania  in  1911.  She  interned  at 
Women's  Hospital  in  Philadelphia  in 
1911-12.  In  July.  1912.  she  began  the 
practice  of  medicine  in  Drexel  Hill  where 
she  continued  to  practice  for  over  sixty-two 
years  until  the  day  before  her  death  on 
February  25,  1975. 

When  she  began  her  career  as  a  general 
practitioner  in  Drexel  Hill  in  1912,  she  was 
also  associated  with  the  Department  of 
Gynecology  and  Obstetrics  of  the  Woman's 


Medical  College  and  continued  in  that 
department  until  her  resignation  in  1922. 
She  served  as  associate  chief  of  gynecology 
and  obstetrics  on  the  staff  of  the  Philadel- 
phia General  Hospital  intermittently  from 
1 918  to  1928.  She  served  as  a  member  of  the 
Medical  Advisory  Committee  of  the  Upper 
Darby  Board  of  Health,  starting  in  1934. 

Dr.  Hockaday  was  a  founder  member  of 
the  Delaware  County  Chapter  of  the  Amer- 
ican Cancer  Society  when  it  was  organized 
in  1944  and  was  its  president  from  1950  to 
1952.  She  was  general  campaign  chairman 
for  the  Cancer  Crusade  in  1952-53  and 
received  a  plaque  from  the  Delaware 
County  Chapter  of  the  American  Cancer 
Society  in  1953  for  "unselfish  devotion  to 
the  cause  of  cancer  in  Delaware  County." 
She  received  the  National  Bronze  Medal 
from  the  American  Cancer  Society  in  1954 
for  her  efforts  in  the  fight  against  cancer. 
Dr.  Hockaday  was  a  member  of  the  Ameri- 
can Medical  Association,  Philadelphia 
County  Medical  Society,  the  College  of 
Physicians  of  Philadelphia,  the  American 
Medical  Women's  Association,  and  the 
Drexel  Hill  Women's  Club.  She  was  on  the 
courtesy  staff  of  the  Delaware  County  Hos- 
pital. 

In  addition  to  her  many  medical  honors 
as  a  general  practitioner  in  Delaware  Coun- 
ty, Dr.  Hockaday  was  honored  by  the 
community  at  large.  She  received  the 
award  of  "Woman  of  the  Year"  from  the 
Women's  Club  of  Upper  Darby  in  1952. 
Perhaps  the  outstanding  accolade  from  the 
community  came  on  October  10,  1963  when 
it  was  "Dr.  Agnes  Hockaday  Night"  at  the 
Woman  of  the  Year  Meeting  of  the  Upper 
Darby  Business  and  Professional  Women's 
Club.  Not  only  did  Upper  Darby  turn  out, 
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but  many  other  clubs  in  the  area  were  well 
represented.  One  patient  present  said  that 
Dr.  Hockaday  had  treated  five  generations 
of  his  family.  He  was  justly  proud  of  the 
honor  being  paid  his  doctor.  She  had 
treated  not  only  the  "whole  patient"  but 
the  whole  family  and  the  whole  community 


for  many  years — an  outstanding  example 
of  the  "family  doctor. 


This  memoir  was  prepared  and  published  at  the 
request  of  the  Council  of  the  College  of  Physicians  of 

l'hll.nlrlplii;i 


Memoir  of  William  S.  Middleton 
1890-1975 


By  T.  GRIER  MILLER,  M.I). 


William  Shainline  Middleton,  a  Non- 
Resident  Fellow  of  our  College  since  1936 
and  an  Honorary  Fellow  since  1973,  died  in 
Madison,  Wisconsin,  on  September  9, 
1975.  He  was  born  in  Norristown,  Pennsyl- 
vania. His  father,  Daniel  Shepherd  Mid- 
dleton, a  wholesale  confectioner,  was  of 
Revolutionary  ancestry  and  his  mother, 
Ann  Sophia  Shainline,  of  Swedish  ances- 
try. He  had  two  sisters;  the  older  one, 
eventually  a  horticulturist,  once  tem- 
porarily gave  up  her  school  work  and  took 
up  some  teaching  to  help  Bill  get  his 
premedical  training.  Indeed,  already  at  the 
age  of  three,  he  had  said  that  he  wanted  to 
be  a  doctor.  As  a  boy  he  loved  nature  and 
had  a  special  interest  in  a  cow  pasture, 
where  he  frequently  built  fires  for  toasting 
bread  and  broiling  steaks.  Later,  in  the 
summers,  he  worked  on  a  truck  farm,  pick- 
ing strawberries,  apples,  and  tomatoes,  to 
earn  his  way  through  school.  His  family, 
especially  his  mother  and  sisters,  adored 
him  and  he  had  great  affection  for  them. 
This  background  undoubtedly  was  a  large 
factor  in  his  subsequent  accomplishments. 

At  the  age  of  sixteen  and  a  half  years. 
Bill  was  admitted,  with  me,  to  the  School 
of  Medicine  of  the  University  of  Pennsylva- 
nia. In  further  support  of  his  good  humor 
and  understanding  of  people,  I  would  like 
to  tell  his  reaction  to  the  following:  once, 
while  sitting  in  the  front  row  of  one  of  our 
classes,  a  group  of  our  football  players  lined 
up  in  their  seats  behind  him  and  threw  him 
overhead  from  one  to  another,  finally  to  the 
back  of  the  class.  He  regarded  this  as  a 
special  honor  by  friends,  and  such  a  rela- 
tionship with  all  of  us  continued  through- 
out our  four  years. 

Upon  graduation  from  the  University, 


Middleton  became  an  intern  at  the  Phila- 
delphia General  Hospital  (1911-12).  There 
he  was  especially  charmed  by  Dr.  David 
Riesman.  To  him  and  his  influence  Bill 
frequently  gave  reference  in  subsequent 
lectures,  always  mentioning  Riesman's 
special  interest  in  a  careful  physical  exami- 
nation, in  the  over-all  situation  of  the 
patient,  in  the  teaching  of  students,  and  in 
medical  history.  In  1912  Bill  joined  the 
faculty  of  the  Wisconsin  School  of  Medi- 
cine, later  becoming  its  professor  of  medi- 
cine, and,  in  1935,  its  dean.  Always,  how- 
ever, his  primary  interest  was  in  the  pa- 
tient. This  may  be  illustrated  by  his  almost 
routine  habit  of  carrying  about  his  neck  a 
Laennec  binaural  stethoscope,  as  seen  in 
many  of  his  pictures.  Once,  in  the  last 
sentence  of  a  lecture,  he  explained  that  his 
scope  was  twenty  inches  long  and  that  "I 
permit  nothing  to  extend  further  than  this 
distance  between  me  and  my  patient." 

In  the  late  1920s  and  early  '30s,  Middle- 
ton  wrote. a  series  of  biographies  of  famous 
figures  in  early  American  medicine.  They 
established  him  as  an  authority  in  medical 
history,  and  they  have  been  unequalled 
anywhere  else.  They  included  John  Mor- 
gan, Philip  Syng  Physick,  William  Ship- 
pen,  Samuel  Jackson,  Joseph  Parish,  Wil- 
liam Edmonds  Horner,  William  W.  Ger- 
hard, S.  G.  Morton,  and  others  possibly 
less  well  known.  These  papers  represented 
exhaustive  biographical  research  and  re- 
main prime  sources  for  biographies  of  these 
famous  early  Philadelphia  physicians. 

During  World  War  I,  Middleton  became 
an  Army  captain  with  the  British  and 
American  Forces  in  France.  In  World  WTar 
II  (1942-43),  he  became  a  highly  decorated 
colonel  and  the  chief  consultant  in  medi- 
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cine  with  the  Army  Medical  Corps  in  the 
European  Theater  of  Operations,  first  in 
England  and  later  in  France.  From  the 
outset  he  assigned  well-known  and  ex- 
perienced consultants  to  each  special  group 
of  patients.  This  procedure  was  established 
to  maintain  at  headquarters  a  minimum  of 
senior  consultants,  but  a  majority  in  a  dual 
relationship,  this  including  primary  re- 
sponsibilities as  chiefs  of  service  in  general 
hospitals.  At  the  same  time,  he  provided  a 
subsidiary  group  of  advisors  to  the  theater 
at  large.  The  plan  was  implemented  with 
great  success.  In  the  light  of  his  experience 
in  World  War  I,  he  included  the  develop- 
ment of  a  unit  for  gas  defense  in  World  War 
II. 

In  1945  he  returned  to  Madison,  as  the 
dean  of  the  Medical  School,  but,  in  1955, 
he  resigned  to  accept  an  appointment  as 
chief  medical  director  of  the  national  Vet- 
erans Administration.  In  that  period, 
which  ended  in  1963,  he  had  a  rewarding 
administrative  experience  and  was  able  to 
make  more  intimate  contact  with  medical 
groups  throughout  the  country.  He  spent 
the  following  year  as  a  visiting  professor  of 
medicine  in  the  University  of  Oklahoma. 
Then  again  he  returned  to  Madison  and 
became  a  consultant  to  its  VA  Hospital. 

Middleton  published  more  than  300  arti- 
cles, mostly  lectures  that  he  had  given 
throughout  the  country,  and  several  books. 
Among  the  latter  is  one  on  "Values  in 
Modern  Medicine,"  which  well  portrays  his 
intimate  knowledge  of  history,  not  only 


that  as  recorded  by  physicians,  but  also  by 
philosophers,  poets,  and  others,  most  of 
them  having  a  relationship  with  the  care  of 
patients,  medical  education,  the  eradica- 
tion of  disease,  and  public  welfare. 

He  was  a  president  of  the  American 
College  of  Physici  ans  in  1951 ,  a  Master  and 
the  recipient  of  its  Alfred  Stengel  Award  in 
1962  and  of  its  Distinguished  Teacher 
Award  in  1974.  He  was  also  a  Fellow  of  the 
Royal  College  of  Physicians  of  London,  as 
well  as  being  a  recipient  of  honors  from 
other  organizations.  Indeed,  he  finally  had 
received  honorary  degrees  from  nine  uni- 
versities, including  one  from  Cambridge. 

In  1921,  Middleton  married  Maude  H. 
Webster,  who  died  in  1968;  then  in  1973  he 
married  Ruth  Addams,  who  survives  him. 
Both  were  nurses  and  had  served  in  the 
army.  They  must  have  appreciated  his  wit, 
humor,  intelligence,  and  good  common 
sense,  as  well  as  his  warmth  and  gentleness 
in  the  care  of  patients  and  his  relationships 
with  friends.  As  an  indication  of  his  inter- 
est in  the  arts  as  well  as  the  sciences,  one  of 
his  special  friends  reports  that  "his  appre- 
ciation of  beauty  was  demonstrated  by  his 
love  of  roses,  one  of  nature's  most  exquisite 
creations."  Certainly  our  College  is  proud 
of  having  had  him  as  an  Honorary  Fellow. 


Read  before  the  College  of  Physicians  of  Philadel- 
phia. December  3,  1975.  This  memoir  was  prepared 
and  published  at  the  request  of  the  Council  of  the 
College  of  Physicians  of  Philadelphia. 


Memoir  of  Stuart  Mudd 
1893-1975 


By  ESMOND  ] 

Stuart  Mudd,  eminent  microbiologist 
and  humanitarian  of  worldwide  influence, 
died  at  his  home  on  May  6,  1975  in  his 
eighty-second  year.  His  service  to  science 
over  a  period  of  fifty-five  years  reflected  a 
daily  genuine  pleasure  in  the  pursuit  of 
research.  His  greetings  to  friends  had  to  do 
not  with  trivia  of  chance  encounters,  but 
with  scientific  subjects  of  mutual  interest. 
He  truly  lived  his  science. 

He  was  destined  for  a  career  in  medicine 
from  childhood.  He  was  born  in  St.  Louis 
in  September  1893  and  continued  the 
Mudd  tradition  in  medicine,  which  had 
been  distinguished  for  more  than  forty 
years.  Events  that  he  termed  cross  currents 
drew  him  from  the  practical  career  of  a 
surgeon  to  a  life  of  exploration  in  the  basic 
medical  sciences. 

After  graduation  from  Princeton  Univer- 
sity and  two  years  of  graduate  work  at  the 
Washington  University  Medical  School  in 
St.  Louis,  he  transferred  to  the  Harvard 
Medical  School,  where  he  graduated  in 
1920.  He  was  deeply  affected  during  those 
years  by  the  ravages  of  the  pandemic  of 
influenza,  and  his  fertile  mind  was  soon 
occupied  with  the  mechanisms  of  resist- 
ance to  infectious  disease.  He  remained  at 
Harvard  for  three  years  and  began  the  work 
that  lasted  all  the  rest  of  his  life. 

It  was  in  that  period  that  he  met  and 
found  a  kindred  spirit  in  Emily  Borie 
Hartshorne.  They  were  married  in  Septem- 
ber. 1922.  Thereafter  their  life  was  one  of 
exceptionally  close  family  union,  and  also 
of  deep  mutual  interest  in  scientific  re- 
search and  human  welfare. 

After  Harvard  he  spent  two  years  at  the 
Rockefeller  Institute,  where  new  associa- 
tions broadened  his  outlook  and  led  to 
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special  skills.  From  there  he  moved  to  the 
Henry  Phipps  Institute  for  the  Study, 
Treatment  and  Prevention  of  Tuberculosis, 
a  department  of  the  School  of  Medicine  of 
the  University  of  Pennsylvania,  as  associ- 
ate in  pathology  and  concurrently  assistant 
professor  of  pathology  in  the  medical 
school. 

At  Harvard  he  and  Emily  were  first 
occupied  with  cell  surface  properties  and 
the  mechanisms  permitting  bacteria  to 
penetrate  tissues  of  mammalian  bodies. 
Out  of  this  in  later  years  came  his  concept 
of  the  macrophage  in  destroying  cellular 
parasites.  For  years  at  the  Rockefeller  In- 
stitute and  at  the  Phipps  Institute  the  two 
Mudds  studied  surface  properties  of  blood 
cells  and  bacteria  and  phagocytosis. 

With  this  work  Stuart  continued  for  the 
rest  of  his  life,  while  Emily  entered  a  social 
field,  marriage  counseling,  in  which  she 
became  equally  eminent.  Remarkably, 
years  later,  the  family  planning  elements 
in  the  latter  field  brought  them  back  into 
close  professional  association  in  the  field  of 
population  control. 

During  Stuart's  years  at  the  Phipps 
Institute,  he  took  up  the  detailed  study  of 
bacteriology  as  a  broad  field  and  in  1931 
became  associate  professor  of  bacteriology, 
with  establishment  of  a  department  at  the 
University  of  Pennsylvania  in  this  field.  He 
was  promoted  to  professor  in  1934.  In  time, 
with  the  inevitable  inclusion  of  virology 
and  immunology  in  the  department's  pur- 
view, the  department's  name,  as  in  other 
academic  institutions  throughout  the 
country,  became  microbiology,  and  Mudd 
remained  active  chairman  until  his  retire- 
ment in  1959. 

His  administrative  responsibilities  did 
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not  stop  his  "bench  work."  In  fact,  he  was 
entering  his  most  productive  period. 
Among  his  first  problems  was  the  preserva- 
tion of  serum,  plasma  and  other  labile 
biological  products  by  drying  them  in 
vacuo  in  the  frozen  state.  Many  hands  took 
part  in  the  development  of  this  vitally 
important  tool  of  research,  but  the  combi- 
nation of  Mudd,  his  associate  the  chemist 
Earl  Flosdorf,  and  industries  with  which 
they  cooperated,  was  vitally  important  in 
bringing  the  procedure  to  successful  pro- 
duction and  the  wide  use  it  enjoyed  in 
World  War  II  and  ever  since. 

Meanwhile,  Mudd  continued  with  stud- 
ies of  the  use  of  the  new  techniques  of 
electron  microscopy  and  was  actually  one 
of  the  first  in  this  country  to  publish 
electron  microscope  pictures  of  bacteria. 
Later  he  became  increasingly  interested  in 
staphylococcal  infections  and  began  devel- 
oping concepts  of  various  relations  of 
Staphylococcus  aureus  to  resistance  to 
other  infectious  agents.  This  is  a  long  story. 
Suffice  it  to  say  that  Stuart  Mudd  devel- 
oped the  concept  of  using  the  staphylococ- 
cus, with  which  virtually  every  human 
being  is  infected  throughout  life,  as  an 
agent  for  heightening  resistance  to  a  wide 
variety  of  other  infections. 

Much  of  the  work  after  Mudd's  retire- 
ment from  the  chairmanship  of  the  Depart- 
ment of  Bacteriology  in  the  University  of 


Pennsylvania  in  1959  was  done  at  the 
Veterans  Administration  in  Philadelphia, 
where  he  served  as  director  of  microbiologi- 
cal research. 

Throughout  their  life,  but  especially  in 
Stuart's  later  years,  he  and  Emily  Mudd 
made  penetrating  studies  of  problems  in 
population  and  human  welfare.  They  tra- 
velled widely,  made  many  friends  in  influ- 
ential positions  in  this  major  field  of 
human  endeavor,  and  were  recognized  as 
unselfish  humanitarians  whose  fervent 
wish  was  a  way  of  life  conducive  to  the  good 
of  mankind. 

I  have  said  nothing  of  Stuart's  many 
honors,  presidencies,  medals  for  achieve- 
ment, and  other  tokens  of  appreciation.  He 
took  all  these  in  stride,  counting  most  what 
he  did  for  others.  His  death  in  1975  ended  a 
long  career  of  unselfish  devotion.  He  had 
dedicated  himself  to  his  students'  welfare, 
with  support,  gentle  kindness  and  generos- 
ity. Their  subsequent  careers  have  re- 
flected this  warmly  personal  interest. 

His  home  life  was  an  exceptionally 
happy  one.  He  was  survived  by  his  wife, 
their  four  children,  and  nine  grandchil- 
dren. 


This  memoir  was  prepared  and  published  at  the 
request  of  the  Council  of  the  College  of  Physicians  of 
Philadelphia. 


Memoir  of  Leonard  J.  Thompkins 

1934-74 


Bx  DONALD  C.  GEIST,  M.D. 


Leonard  J.  Thompkins  was  born  in  Phil- 
adelphia, Pennsylvania,  on  September  27, 
19,'M.  His  preliminary  education  was  re- 
ceived in  the  parochial  schools  of  Philadel- 
phia and  at  the  LaSalle  Preparatory 
School.  He  entered  LaSalle  College  for  his 
premedical  education  and  was  graduated 
with  a  B.A.  degree  in  1956.  Leonard  then 
attended  Jefferson  Medical  College  and 
was  granted  his  M.D.  in  1960.  The  follow- 
ing year  was  spent  as  an  intern  at  Miseri- 
cordia  Hospital  (now  Misericordia  Division 
of  the  Mercy  Catholic  Medical  Center). 

Dr.  Thompkins  had  two  strong  medical 
interests,  general  or  family  medicine  and 
pathology.  He  chose  the  latter  as  his  life's 
work  and  pursued  a  residency  in  pathology 
at  the  Jefferson  Medical  College  from  1961 
until  1965.  Upon  its  completion,  he  became 
associated  in  the  Department  of  Pathology 
of  Misericordia  Hospital  and  also  as  in- 
structor in  pathology  in  his  medical  alma 
mater.  As  time  passed  he  became  associate 
pathologist  at  the  hospital  and  assistant 
professor  of  pathology  at  Jefferson  Medical 
College.  In  addition,  he  taught  pathology 
at  the  Philadelphia  College  of  Pharmacy. 

Certified  by  the  American  Board  of  Pa- 
thology in  Anatomic  and  Clinical  Pathol- 
ogy, he  became  a  member  of  the  American 
Society  of  Clinical  Pathology,  the  College 
of  American  Pathologists,  the  Interna- 
tional Academv  of  Pathologv,  the  Associa- 


tion of  Clinical  Scientists,  and  the  Penn- 
sylvania Association  of  Clinical  Patholo- 
gists. He  was  a  frequent  and  interested 
attendant  at  their  meetings.  His  military 
duty  was  served  as  a  lieutenant  com- 
mander in  the  United  States  Naval  Re- 
serve. During  all  of  it  he  was  stationed  in 
the  department  of  pathology  of  St.  Alban's 
Hospital,  a  busy  Naval  facility.  His  associ- 
ates and  friends  in  pathology  testify  to  his 
competency  and  ability  in  his  chosen  spe- 
ciality. 

Leonard  Thompkins  was  a  quiet,  pleas- 
ant, likable,  unassuming  person,  dedicated 
to  his  work  as  a  pathologist.  Indeed,  pa- 
thology was  his  "whole  life"  for  he  had  no 
hobbies  or  avocation.  All  of  his  interests 
were  placed  in  his  medical  endeavors,  even 
to  the  point  of  spending  his  own  vacations 
relieving  his  friends  in  pathology  during 
their  vacations.  He  had  numerous  friends, 
enjoyed  his  friendship  with  them,  and 
returned  their  kindnesses  and  association. 
He  had  a  great  sense  of  loyalty  to  both  his 
colleagues  and  his  friends.  His  life  was  cut 
short  by  a  sudden,  rapidly  progressing 
illness  ending  in  his  death  on  September 
23,  1974. 


This  memoir  was  prepared  and  published  at  the 
request  of  the  Council  of  the  College  of  Physicians  of 
Philadelphia. 
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Memoir  of  Norman  Williams 
1918-75 

By  BERNARD  BEHREND,  M.D. 


Norman  Williams,  M.B.,  M.S.,  D.P.H., 
was  born  on  June  15,  1918  in  Mirfield, 
Yorkshire,  England.  During  World  War  II 
he  was  a  captain  in  the  Royal  Army  Medi- 
cal Corps  in  1942-46.  He  received  his  M.B. 
and  B.S.  in  1947  and  D.P.H.  in  1948  from 
the  I Iniversity  of  London. 

Maintaining  his  interest  in  occupational 
health,  he  was  supernumerary  medical  reg- 
istrar at  St.  Mary's  Hospital,  1946-49.  Dr. 
Williams  was  made  a  Diplomate  of  Indus- 
trial Health,  a  Fellow  of  the  Royal  College 
of  Physicians  in  1949  and  was  certified  by 
the  Board  of  Preventive  Medicine  (Occu- 
pational Medicine)  in  this  country  in  1959. 

This  city  and  Jefferson  Medical  College 
were  fortunate  to  receive  the  services  of  Dr. 
Williams  by  way  of  Canada,  where  he  was 
director  of  occupational  health  in  Sas- 
katchewan, 1961-67.  Meanwhile,  he  was  a 
lecturer  in  the  Department  of  Social  and 
Preventive  Medicine,  University  of  Sas- 
katchewan. 1961-67. 

From  1967  until  his  early  death,  he  was 
professor  of  community  health  and  preven- 
tive medicine  at  Jefferson  Medical  College, 
Thomas  Jefferson  University. 

In  such  a  short  space  of  time,  Norman 
created  a  strong  attachment  for  all  of  us  in 
occupational  medicine,  and  the  feeling 
professionally  and  socially  was  recipro- 
cated. The  impetus  he  offered  his  special- 
ity in  Philadelphia  was  long  overdue,  and 
we  all  profited  by  his  leadership,  profound 


advice,  and  research.  It  was  an  honored 
privilege  for  me  to  serve  with  him  on 
several  committees  associated  with  the 
Philadelphia  County  Medical  Society  and 
the  American  Occupational  Medical  Asso- 
ciation. 

In  his  quiet,  authoritative,  crisp  English 
manner,  coupled  with  his  delicious  sense  of 
humor,  we  could  always  admire  him  for  his 
brilliant  management  of  difficult  problems 
of  toxicity  for  which  he  was  frequently 
consulted.  The  health  of  the  worker  was  his 
paramount  interest  in  such  exposures  as 
asbestosis  and  vibratory  tools. 

Neither  could  his  hobbies  be  neglected 
since  he  was  a  master  contract  bridge 
player  and  likewise  an  accomplished  sailor. 

Even  in  his  final  illness,  he  could  always 
be  called  upon  to  relate  a  problem  he  once 
had  with  the  Pennsylvania  State  Board  of 
Medical  Licensure.  They  informed  Nor- 
man when  he  applied  for  a  state  license 
that  he  did  not  have  sufficient  English 
training  in  his  pre-medical  days! 

Remaining  in  his  family  are  his  wife, 
Margaret,  two  daughters,  a  son,  and  grand- 
children. 

Truly,  our  colleague  was  a  living  disciple 
of  Ramazzini. 


This  memoir  was  prepared  and  published  at  the 
request  of  the  Council  of  the  College  of  Physicians  of 
Philadelphia. 
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